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THE RORSCHACH TEST AND SCHOOL 
SUCCESS AMONG MENTAL DEFECTIVES 


Theodore M. Abel, Ph.D.* 


In an institution for mental defectives we find pupils who succeed 
and those who fail in the simple academic work gauged to meet the mental 
level of the subnormal pupil, just as we find academic successes and failures 
in any regular school in the community. Also, we have children in the 
institution school, as we do in any public or private school, whose failures 
cannot be attributed solely to a low I.Q. as measured by the Terman or 
Similar psychometric tests. 


Since the Rorschach Test provides rich material for diagnosing the 
structure and dynamics of the personality of the school laggard who won't or 
cannot keep up in school work, we were interested in finding out to what 
extent this technique would differentiate between subnormals with equivalent 
chronological ages and intelligence ratings some of whom succeeded in an 
institution school while others failed to keep up in the work. For this 
purpose we selected fifteen pairs of moron white girls, each pair being 
matched for Terman (1916) I.Q. within five points (range of I.Q. 48-76) 
and for chronological age within five months (range of C.A. 11 yrs. 1 mo.- 
15 yrs. 11 mos.). There was a difference in school placement, however, of 
two or three grades between the members of each pair of girls (grade range 
1-4). We shall refer to the fifteen girls in the more advanced grades as 
the Higher Educational Group (HEG) and to the girls in the lower grades as 
the Lower Educational Group (LG). 


The Rorschach Test was administered to these thirty girls in the 
spring of 1943, in the Research Department of Letchworth Village, a New York 
State institution for mental defectives. 


Results 


The higher and lower educational groups do not differ in the total 
number of responses to the blots: the average number of responses for the 
HEG is 13.1+2.2 (range 8-21 responses) while for the LHG the average frequency 
of responses is 12.2+3.7 (range 6-28 responses). The small difference in 
average, .9, is not reliable statistically. Nor are the groups differentiated 
in terms of the frequencies with which they give W, D, d, dd, and S answers. 

There are, however, differences in the dynamic aspects of response, 
in the content and in the frequency with which P answers are made. The HEG 
gives more M and FM, more FC and a groater number of H and Hd answers than 
does the LEG. If we add together the number of responses in each of these 
categories for every girl and use these summated scores in our comparisons, 
we obtain a difference in score between our two groups which is statistically 
reliable. Using the summated score (M+FM+FC+H+Hd ) we obtain a range of score 
from 2 to 16, and an average score of 4.9 with a P.E. of 2.22 for the HEG. 
For the LEG the score range is 0-9, average score 2.4 and P.E. 1.62. By the 
method of variance analysis, the F value between these two groups is 5.18, 4 
value of only 4.2 being needed for reliability with a probable error of 5 per 
cent. 


"Chief Psychologist, Letchworth Village, Thiells, New York. 
eaucaTion UR 
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The HEG also gives quite a good many more P answers than does the LAG. 
This can be seen by the fact that the range of frequencies of P responses for 
the former group is 1-7, the average frequency is 3.7+1.1. For the latter, the 
LEG, the frequency range of popular answers is 0-5, with an average of 2.1+.95. 
Using the method of analysis of variance between the scores in the two groups 
we obtain an F value of 7.4 which is statistically reliable. 


Other ways of responding, namely, rejecting cards, giving F- answers, 
CF and C responses and having a content of response in categories other than H 
or A are more characteristic of our lower than our higher educational group. 
Here again we summated the frequencies with which these modes of response occur 
for each girl and analyzed statistically these combined scores (Rej+F-+CF+C+all 
content not H or A). For the HEG the summated score range is 1-9, and the average 
score is 4.5+1.4, while for the LEG the range is 1-31, and the averege score is 


9.1+4.8. The F value between the scores of the two groups is 5.26, higher than 
that needed for statistical reliability. 


There was a tendency for the higher educational group to give more A 
and Ad responses than the lower educational group. For the HEG the range of A 
responses is 4-17, with an average of 9.1+2.3, for the LEG the range is 3-13, 
with an averege of 7.3+2.03. This difference we might expect since the LEG 


give so many responses not in the H and C categories. But the difference is 
not reliable statistically. 


As a group the HHG is more even and homogeneous in its responses to 
he Rorschach cards than is the LHG. If we employ the Variability Formula 
- we find several comparisons in which the HNG shows less variability 
than the LEG. For instance, in the number of total R the HEG is only 54 per 


8D. x 


cent as variable as the LEG. In a comparison of summated scores showing 
favorable Rorschach signs (M+FM+H+Hd+FC) the higher group is only 68.2 per 
cent as variable as the lower group. In the distribution of the less favor- 
able scores (Rej.+F-+CF+C+content not H or A) again the high group is only 
60.1 per cent as variable as the low group. Hence the signs found in this 
study to be indicators of success in school are more valuable from the pre- 


dictive point of view than are the signs given by the girls who are doing 
less well in school. 


We have an interesting comparison between our two groups of girls 
in the rapidity with which they made their initial response to the achromatic 
and colored cards. We averaged the reaction time for each subject for the 
five black cards and for the five color cards separately and then compared 
these scores for our two groups of subjects. We must note here that the 
record of one girl in our lower educational group had to be excluded from 
these comparisons because this girl was a severe clonic stutterer and some- 
times failed to respond to a card at all except by means of paper and pencil. 


She was able to draw her interpretation of her response to a card more easily 
than to speak. 


For the scores obtained on the average reaction time to black or 
color cards, there is quite a scattering in the distribution. We give below 
the range and median for these average reaction times: 





Av. Reaction time Av. Reaction Time 
No. to Black Cards to Color Cards 


Girls Range Med ian Range Med ian 
i: a 38% Be °- Oa RS 
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Both groups react more slowly to the color than to the achromatic 
cards. These differences, however, are only tendencies since they are not re- 
liable statistically. The LEG is slower in making responses to both black and 
color cards than is the HEG. But in the analysis of variance the difference in 
scores between the two groups is a true difference statistically only in the 
case of the reaction time to the black cards. For the variance between the 
groups on the black cards, the F value is 8.24 (for a reliability with a Prob- 
able Error of 1 per cent the F value need be only 7.64), while in the case of 
the comparison of reaction time to the Golor cards, the F value is only 2.61, 
(an insignificant figure in terms of reliability of difference ). 


Discussion of Results 





On the Rorschach Test the better educational group gives the kinds 
of response associated with greater integration of inner life (M, FM), more 
adequate control of environmental stimuli (FC), greater maturity as expressed 
by human content responses. (H and Hd), and greater awareness of reality (Pop- 
ular answers). Certainly these aspects of mental functioning would be favor- 
able to learning and adjusting to the school situation. The poorer group con- 
versely reveals different aspects of mental functioning, greater withdrawal 
from a difficult situation (rejection of cards), less clear-cut and more con- 
fused perceptions (F-), greater egocentricity and stimulation from the external 
environment without adequate control of the situation (CF, C) and a more varied 
content (more responses in other categories than H and A). The latter aspect 
of response, more varied content, suggests that our poorer group is more orig- 
inal in perceptual interpretations than our higher group. In one way, we can 
see that this is true, for they conform less. to standard modes of response but: 
their responses are less well organized. To get along in school the individ- 
ual cannot afford to have confused phantasy experiences: 


. In reaction time to cards, the better group responds more quickly to 
the black cards. The reason for this is perhaps not possible to explain with- 
out further study. Our suggestion is that the poorer group is generally 
slower in response to all the cards, whereas the better group is slowed up on 
the color cards because they do get some color shock. Being better conform- 
ists and able to form pretty well integrated perceptions and control their 
imaginative experiences, they find the task easier, especially on the black 
cards, whereas on the color cards they are delayed in responding due to phen- 


omenon of color shock. This is further confirmed by the fact that they give 
so few color answers. 


On the other hand, it is possible that the poorer group is shocked 
by the black cards as well as by the color cards and so gives delayed re- 
sponses to all cards, black or colored. Oberholzer(1) found in his analysis 
of the Rorschach records of thirty-seven adults in a primitive tribe on an 
island of the East Indies that these individuals responded to the black cards 
only after long pauses and in a staggered and hesitating manner.* He suggests 
that each black card can cause a shock not due to chiaroscuro effects but to 
the black color like a genuine color shock of neurotics. In addition, this 
primitive group gives very few M and FC responses, but shows a predominance of 
CF- and C answers. All of these results which are similar to some degree to 
the Rorschach scores of our lower educational group, suggest that this latter 
group is functioning in a more primitive manner than is our higher educational 
group. What we mean by "primitive" is functioning in an egocentric manner, a 


*We wish to thank Dr. Z. Piotrowski for turning our attention to this analysis 
of Oberholzer's. 
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manner not well oriented to the culture in which we live. Perhaps we are push- 
ing the analogy too far in comparing the adults of Alor with some of our mental 


defective girls, but at least the comparison is suggestive of further explora- 
tion. 


At the Wayne County Training School, a series of studies have been . 
made by Werner and other investigators on the modes of perceiving and concep- 
tual thinking of two groups of mentally retarded children, those whose defici-+ 
ciency is of the familial type and those whose mental defect is due to brain 
injury. In several respects our lower educational group shows ways of mental 
functioning described by Strauss and Werner(2) as characteristic of brain- 
injured children. For instance, these authors point out how brein-injured 
children have an attitude towards every day objects and events less factual 
and realistic than do familial feebleminded children of the same mental age. 
Also these children with damaged brains are abnormally distractible being 
greatly influenced by external stimulation and have less understanding of 
purposeful activity or self-directed behavior. 


In a specific study of Rorschach findings on the two clinical types 
of feebleminded boys, Werner(3) reports that the brain-injured children give 
less M and FM, but react more strongly to CF and crude C than does his 
"familial" group. The latter group gives more A responses. In these re- 
spects our HEG responds as does Werner’s "familial" group while our LEG show 
the characteristics of his brain-injured children. On the other hand, our 
results vary from Werner's in that his brain-injured children give more H 


form. It is our higher educational group that gives more H as well as more 
A responses. 


We should not expect, of course, to find our results entirely com- 
parable with those of Werner. His subjects have the same chronological age 
range as do ours (11-16) but they are all boys while our subjects are all 
girls. Furthermore, the boys in Werner's study have higher mental ratings 
than do our girls. (His range of I.Q. is 58-87 with the mean at about 72; 
our range and average @reat least ten points lower). Finally, our two 
groups are differentiated educationally rather than genetically and neur- 
ologically. Nevertheless, we believe that our results are enough similar 


to Werner's to warrant looking into the genetic and neurological pictures 
presented by our girls. 


As a result of a special neurological examination® and review of 
the medical history we were able to divide our two educational groups into 
the following classifications: 





Definitely No Possible Organic 
Organic Brain Organic Brain Brain 
Group damage damage damage 
HEG li 4 0 
LEG 7 ea 3 








The lower educational group has eight out of fifteen cases with 
brain damage or possible brain injury, while the higher group has no def- 
inite case of brain damage, only four with possible brain damage (i.e., 


“Thanks are due Dr. F. A. Quadfasel, Captain, U.S. Army, for taking the 
time to make thorough neurological examinations. Thanks are also due 
Mrs. Quadfasel, Yale University, and Miss Ruth Demarest, Letchworth 
Village, for assisting Dr. Quadfasel in these examinations. 
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history of epilepsy, neurological localized signs, associated movements). This 


difference, however, is only a trend and is not statistically reliable (x°=4.0, 
P=<.20).10). As for the genetic history, in our low group there are eight 


cases with known mental deficiency in parents or siblings, and only six such 
cases in our higher group. To complicate matters three organic cases in the 
lower group and one possible brain-injured case in the higher group have men- 
tally deficient siblings. In the lower group there is one girl who approxi- 


mates in body build a chondrodystrophic dwarf (there is also dwarfism reported 
in the family history). 


In addition we find handicaps or at least physical characteristics that 
might impede educational achievement in the lower group. In this group there 
are six left-handed girls, while in the high group there is only one (this dif- 
ference is statistically reliable x2=4.65, P®{.05).02). Also in the lower 
group four girls have speech defects, one so severe she hardly can be under- 
stood, while only one girl in the higher group has this difficulty. One girl 
in the lower group is lame from poliomyelitis; two have very poor motor coordin- 
ation. Another girl is quite deaf. On the other hand, in the higher group 
there is one girl who is slightly deaf, two girls with very poor coordination, 
and one excessively overweight girl who is slow and sluggish. 


In summarizing the medical and family history we may say that our lower 
educational group has more handicaps than the higher one, more cases of brain 
injury, more left-handedness, speech defects, and other structural difficultics 
(lameness, deafness). The “higher group is not free from these handiceps, how- 
ever, but they appear less frequently, Thus from the medical and family his- 
tory alone we cannot make an entirely reliable prediction as to who will do well 
in school. It is true brain injury or suspected brain injury and some struc- 


tural defects will play a role in impeding school progress. But some of the 
girls in our higher group succeed pretty well in getting along in school in 
spite of these tangible limitations and handicaps while a few of the girls in 
the LEG do not make school progress even though they are free from these de- 
ficiencies and impediments. 


Summary 


We have found out in the present investigation that two groups of fifteen 
subnormal girls matched for chronological age end Terman I.Q. but differenti- 
ated on the basis of academic school success and failure, show marked differ- 
ences in their responses to the Rorschach Test. Those who give indications on 
the Rorschach of adequate inner and outer control (M+FC) and who conform to 
certain standards expected in a more or less balanced record H+A+P+good form) 
and who respond quickly to achromatic cards, make progress in school work. 

In contrast the girls who manifest impulsiveness and egocentricity (CF+C+infre- 
quent P), less well-organized imagination (F-and content not H or A), and have 
slow reaction times to both color and achromatic cards, do not advance in school 
work. We have also seen, however, that the group succeeding in school is more 
homogeneous in its responses to the ink-blots while the lower educational group 
is less homogeneous and more variable in the type of response different members 
of the group make. We have noted that our lower educational group has mors \ 
cases of physical handicaps, brain injury or suspected brain injury than does 
our higher educational group. But this difference between the two groups is 
only a tendency and does not meet statistical reliability. 

Success in academic work is, of course, determined by a multiplicity of 
factors both external and internal to the individual. In this study it is the 
psychological factors rather than physical ones that have best given us infor- 
mation about success and failure in the work of an institutional school. More 
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specifically it is the productions of the individual on the Rorschach Test that 
have revealed to us psychological criterie for ability to learn the three Rs. 


It is our hope that mentally deficient children who are unable to 
do academic work in spite of their I.Q. rating may be identified before they 
have had to experience long periods of failure in school tasks. It is our 
further hope that these children who seem unable to learn more than the rud- 
iments of reading, writing and arithmetic will be given ea type of education 
more suitable to their personality structure - an education that includes 
arts and crafts, more training in muscular control, more chance for free play, 
greater individual work in cases of special handicaps along with much less 
emphasis on learning verbal and numerical symbols. 
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RORSCHACH PATTERNS IN MULTIPLE SCLEROSIS 





Bessie B. Burgemeister, Ph.D.* and Gladys Tallman, A.M. ** 


The present research is part of a more comprehensive investigation 
which is being conducted at Neurological Institute. Its purpose is to study 
the psychological aspects of multiple sclerosis, and to determine whether the 
data reveal personality pattorns associated with the disease. In the broader 
study, we plan to include a comparative group of patients, matched with the 
multiple sclerotics, for age, sex, intelligence quotient, educational back- 
ground, occupational status, etc., whose symptoms, although identical, are not 
the result of organic impairment, but appear to exist purely on a functional 
basis. In this way, it is hoped that psychogenic factors unique to tho mul- 


tiple scldérotic group, will omerge even more clearly than they havo in the*ini- 
tial research. 


To date, material has not been subjected to the matched-group tech- 
nigue, and our emphasis has been primarily upon the multiple sclerotic group. 
It is felt, however, that findings of sufficient interest already have been 
obtained, to make a report of them worthwhile at this time, without further 
validation. This appears particularly true of the Rorschach, which is one of 
a battery of tests given, and an attempt will be made to demonstrate its 
effectiveness, both in supporting empiricel and statistical data, and in mak- 
ing a contribution which lies beyond the scope of other available ovidence. 


Multiple Sclerosis 





On the assumption that the exact nature of multiple sclerosis may be 
somewhat unfamiliar, a brief description of it will be given. 


According to Putnam (4), "Multiple sclerosis as ordinarily defined, 
is characterized pathologically by the existence of glial scars scattered 
throughout the nervous system. There is now practically complete agreement a- 
mong neuropathologists that the gliosis is secondary to tissue damage, and that 
each lesion goes through an acute stage (Marburg). It is usually agreed that 
the acute lesions are marked by edema and local glial proliferation and peri- 
vascular infiltration". .... "Most of the lesions affect white matter, so 
that signs of injury to the cortico-spinal, cerebellar and vestibular systems 
are common. The lesions are rarely complete over large areas, so that gross 
sensory defects are unusual (except in acute stages)". He believes, with 
others, that "the disorders characterized by scars interspersed with acute 
lesions are but the chronic relapsing form of the acute demyelinating diseases”. 


Controversies abound regarding many issues, however, there being no 
agreement, for example, regarding the etiology of the disease, although cer- 
tain factors are considered as pre-disposing ones. These include infections 
such as pneumonia, trauma from falls or accidents, pregnancy, menstruation, 
toxic substances, over-exertion, etc. Multiple sclerosis is thought not to be 


hereditary, nor due to a dietary deficiency, but to involve a "peculiar labil- 
ity of the clotting mechanism". 


*Psychologist, Neurological Institute, New York City. 
**Director, Department of Psychology, Neurological Institute, New York City. 








- 112 - 
Important points in connection with our study seem to be as follows: 


Evidence is found of "lesions scattered in time and space”. 

The onset is sudden, and "once at their height, symptoms tend to im- 
prove or to disappear"; when relapses occur, as in @ majority of cases, 
the same symptoms usually re-appear, although new ones may also develop. 
Symptoms presented are generally of great variety, and only infre- 
quently appear singly. "There is no single syndrome that can be con- 
sidered typical of multiple sclerosis and the demyelinating diseases". 


Among the symptoms may be listed disturbances in motor control, in- 
cluding weakness, awkwardness, tremor, and stiffness of hands; unsteadiness of 
gait, difficulty in walking, and loss of balance; numbness of limbs; visual 
difficulties; speech disorders; headaches, ringing and buzzing sounds; intel- 
lectuel impairment, most frequently involving inability to concentrate, and 


memory loss. Occasionally even more severe manifestations appear, such as 
convulsions and psychoses. 


The prognosis in many cases is reported to be poor, results are 
often fatal, although according to Putnam (5), “remissions are common and sub- 
stantial spontaneous recovery is not rare". He reports that prognosis is 
better for early symptoms than for late ones, for smaller lesions, for iso- 
lated symptoms, and for milder symptoms at the onset. On the whole, symptoms 
tend to grow more severe as the disease progresses. Difficulties seem to be 
recognized most frequently in patients who are between the ages of 20 and 40 
years, although not all cases are apprehended during this age period. 


Present Multiple Sclerotic Group 





Our multiple sclerotic group consists of 40 patients, each of whom 
was individually tested at Neurological Institute between 1942 and 1945. It 
includes 21 females and 19 males between the ages of 13 and 52 years, with 75 
per cent of the group falling between 20 and 40 years, and the group mean be- 
ing 30 years (0 8.53 Oay.1.35). The one 13 year-old patient is quite 
mature, having a Stanford mental age of over 16 years, and a Wechsler-Belle- 
vue quotient of 124, so that it is possible to associate her closely with an 
adult group. All but four of the patients were born in the United States of 
Canada, and the entire group has been in this country for over 20 years, 
thereby reducing the likelihood of language differences to a minimum. Their 
educational background ranges from incomplete public schooling, to a liber- 
al arts' degree, with the mode at the high school level. A wide variety of 
occupations is represented, with a preponderance of clerical workers, but 


with unskilled and skilled labor, “housewife", professional, and executive 
positions also reported. 


Thus it will be seen that the group is quite definitely hetero- 
geneous and represents a rather good "random" sample of the population at 
large, at least so far as ingidental factors are concerned. 


Many of our patients complained of motor disturbances of the arms 
and legs, and in a few instances, some impairment of fine movements of the 
hands was noticeable. No patient was included, however, who suffered from 4 
loss in control of gross movements of the hands obviously affecting manipu- 


lation, or from visual disorders which would prevent him from seeing the 
Rorschach cards and other material clearly. 





- 113 - 


Patients were almost unanimous in being unable to assign their pre- 
sent difficulties to any specific factor; one designated the cause as "preg- 
nancy", and one, as "over-exertion". They were equally vague regarding time 
of onset. This is understandable, because many of the first symptoms were so 
mild and transitory as to be put out of mind entirely until a relapse occurred. 
Their uncertainty presents a real problem, of course, in handling data longi- 
tudinally, especially since a relationship appears to exist between duration 
and prognosis. On the other hand, we believe that too much stress should not 
be laid upon this difficulty, inasmuch as location, size, and number of lesions 
may prove to be factors much more potent psychologically than time itself. It 
does, however, suggest a need for more intensive research in the field, in 
order to estimate the relative weights of these various compoments. 


In our study we considered duration of present symptoms, which in 
all but one case subsided and then re-appeared after the initial relapse. In 
this special case, marked disturbances remained, following what appoars to have 
been & sudden onset, seemingly without any intervening symptom-free period. 


The duration of acute symptoms in our patients ranges from less than 
one year toten years, with an approximate average of three years, and in all 
cases sufficient organic damage exists to make the diagnosis of multiple 
sclerosis certain. It appears reasonable, inasmuch as the central nervous 
system is involved, to assume that these changes may be accompanied by psynho- 
logical changes. One of our major hypotheses, therefore, is that such organic 
impairment favors less efficient mental functioning. 


In attempting to evaluate the broader aspects of personality, it 
seems well to consider available empirical data, keeping in mind the treumatic 
effect which such a disease might have psychologically. The typical patient 
in our group was active, and considered himself in good health, when suddenly 
he suffered some minor discomfort, was again symptom-free, and then became 
more seriously incapacitated for some time, up to, and including, the dato of 
the Rorschach test. Most of the patients verbalize readily regarding their 
activities and the unexpectedness with which they were stricken. Even though 
recovering from the first initial shock somewhat, many appear to realize the 
seriousness of their condition. In spite of this, however, the multiple scle- 
rotic generally gives the impression of being an out-going, social, coopera- 
tive, and compliant person, who shows an unusual amount of tenacity, and whose 
approach reflects so much objectivity and resignation, as to arouse discussion. 
In fact, one of the questions raised by members of the medical staff at the 
hospital, is whether this attitude is not actually euphoric, and whether eu- 
phoria may not be a psychological concomitant of the disease. Cottrell and 
Wilson (1), in this connection, report that 63% of their disseminated patients 
exhibit a “frank emotional euphoria”. 


Results of Intelligence Tests 





Our measuring instrument for intelligence is the Wechsler-Bellevue 
Scale. Individual, combined, weighted quotients range from 80 to 135, with 
the group mean falling at 101.63 ((0 13.35, Sav. 2.11)), which indicates 
average intelligence as a group. 


A detailed analysis of statistical evidence will not be given, but 
the conclusions are that marked differences in ability to handle verbal and 
non-language material appear, and that a wide discrepancy exists between re- 
mote and immediate memory, which suggests a lowering in the present level of 
functioning and difficulty in assimilating new material quickly. Numerous 
features point to an organic basis for this impairment, and the pattern in 
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general seems to support the assumption that organic damage may interfere with 
mental efficiency, to a degree measurable by an intelligence test. 


Rorschach Results 





Records were, of course, all taken individually, but the material hes 
been combined into one distribution for the sake of clarity in presentation. We 
realize that there is an objection to this procedure, since it involves ob- 
scuring qualitative differences among various age levels, but we believe that 
because of the stereotypy in the present data, the technique is less subject to 
error than it might otherwise be. Examination of the records of patients in 
the different age ranges appears to reveal great similarity and uniformity, 
with little variation in content or elaboration. 


In line with other evidence, we should expect the Rorschach findings 
to reveal a weakening of the personality structure on an organic basis, and 
a lowering in present functioning level. A detailed analysis of the records 
will be given, in order to show how well the material bears out these assumptions. 


Patients’ Approach Approach to the cards was generally characterized by 
cooperation and attention. Their manner seemed rather 
matter of fact, with few comments and little turning of 
cards. Hach card was usually considered for a few 
seconds, 1 or 2 responses were given, and the card 
turned down. Patients did not express inability to 
handle the cards as each was presented, but invariably 
remarked at the end of the test period, that they real- 
ized their responses were inadequate. 





There were very few rejections. Out of 400 possibilities 
of refusal, there were only 5 complete rejections. Re- 
sponses were given additionally in 5 cases after initial 
refusals. 


Rejection of cards was as follows: 


Card VI 2 
VII 2 

IX 3 

x 3 


Range of Responses is from 8 - 54 inclusive, with only 3 records con- 


taining more than 25 responses, and 70% having 15 
responses or less. 








Manner of Approach W 46.4% D 43.3% d 5.1% pDafS 64% 


Considerable over-emphasis upon W exists, accompanied 
by slight under-emphasis upon usual large details, 
while the percentage of usual small details and un- 
usual details falls within normal limits. 





W responses The over-emphasis upon W here does not reflect ex- 
ceptional facility in organizing clearly seen details 
into meaningful wholes, since in almost every. case the 
W's are of the vague, crude type, which, while meeting 
minimum form requirements in general, are characterized 
by meagreness and under oa Perseveration is 
also quite marked. 





D responses 





d responses 





Da / S 


Determinants 
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The number of D responses increases in the colored cards, with 
the greatest number being given to Card X, as may be expected. 
Although the actual percentage of these responses is only 
slightly below the normal range, it may indicate difficulty in 
handling the more complicated problems of analysis (if this 
percentage is considered in connection with the poor quality 
of the W's), as well as a defect in genuine organizational 
ability. 


These seem to present no special problem. It may be signifi- 
cant that the D / d percentage is only 48.5%. 


The dr type of detail appears most frequently hore, with some 
dd; de and di are absent entirely. 


Main Additional Comments upon number and qual- 
ity of responses. (Content will 
be discussed later. ) 








Under-productivity of M, an av- 
erage of only 1 per record, and 
often given reluctantly. If it 
is considered that the patients 
measured in the average range in 
intelligence, as a group, the 
lack of M seems not only to re- 
flect intellectual poverty, but 
interference of some kind. It 
also appears insufficient for 
adequate inner control. 


Relative over-emphasis upon FM. 
It is the second largest doeter- 
minant in the record, being 2.5 
times as large as M. 


This number does not seem over- 
whelming in itself, but if it is 
viewed in relation to M and FM, 
appears to enhance factors oper- 
ating against effective inner 
control. 


Very little. 
Not enough to be significant. 


Seems too low for a good bal- 
ance with rather high F%. 


239 ) 

20 ) 259 Rather high - on the constrict- 
ive side. The F-% (8%) does not 
seem too damaging, but would be 
less harmful if more spontancity 
were present in general. 
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COMBINED DATA 

































































Determinants 
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Additional 


24 


Comments 


An average of only 1 ver 
record in the main per- 
formance, but the number 
of additional responses 
seems to suggest greater 
capacity for use of dif- 
ferentiated texture then 
is being utilized at pre- 
sent. 


Number is relatively small, 
but this determinant seems 
significant in view of 
other features suggesting 
crudeness in control. 


Small. 


Under-productivity of FC, 
although stil? slightly 
higher than CF. 


Of a passive, rather than 
a destructive type. 


Includes 3 main color 
symbolism responses and 
l main and 3 additional 
pure C. 


In spite of the meagreness of the picture in general, it should be 
mentioned that this impression is modified somewhat by the fact that patients 
were able to point out concepts fairly clearly, once they had beon suggested to 
them in testing the limits, and did not reflect the same degree of inflexi- 
bility as is frequently found among cases of focal organic disturbance. 


Relationships among factors 





Total number of responses 
Average total tinie 
Average time per response 


Average reaction time to 
shaded cards 


Average reaction time to 
colored cards- 


Total F% 


FK / F ¢ Fo 
R 





586 (average 14.65) 
6.64 minutes - 
27.20 seconds 


13.00 seconds 


14.98 seconds 


44.2% 


52.44, 


Comments 


Few. 


Short time. 


Relationship does not 
suggest color or shading 
shock. 


Poor balance between a 
rather high FZ and modify- 
ing factors - weakness in 
control here. 
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Relationships among factors...con't. 


A / Ad 
: on 


Number of Populars 


Number of Originals 


(Hw £ A): (Ha # Aa) 


(FM ¢Zm): (Fo fo /C°) 


Number of responses to 
colored cards 


W:M 


Succession 


54%, 
168 or 28.6% 


2 (and 26 minus 
additionals ) 


326 : 57 (6:1) 


57.5 


40 : 57.5 
(1 : 1.5) 


124 : 63 (2:1) 


221 or 37.5% 


220:40 (5.5:1) 


fairly orderly 


Suggests stereotyped reaction. 
Sufficient number. 


Little originality appears and 
frequently the minus additionals 
seemed the result of difficulty 
in handling spatial relation- 
ships satisfactorily. 


Here the emphasis is definitely 
upon whole figures. Further 
analysis, however, reveals that 
317 of the total forms seen, or 
nearly 83%, are A or Ad. The 
little interest in humans figures 
is even more striking here than 
in the M:FM relationship, and 
appears to indicate a decidedly 
naive intellectual approach. In 
contrast with this, however, the 
variety of content in general is 
good. 


Low. 


Leans very slightly toward the 
extraversive side. Suggests, in 
connection with other factors, 
very weak drive, lack of inter- 
est in achievement, and disin- 
ciination to use these deter- 
minants. 


Reversal of M:C relationship. 

Seems to suggest transitional 

state and tendency toward less 
efficient control found else- 

where. 


Shows more responsiveness to 
color than is demonstrated by 
effectiveness in its use. 


Certainly shows an unfavorable 
balance between capacity and 
productivity, as well as pover- 
ty of inner life. 


Suggests a somewhat methodical 
and attentive approach. 





Human action (40) 





Dancing 
Holding something 


Standing in various 
positions 

Bending 

Bowing 

Playing patta-cake 
Warming hands 

Fighting 

Having a heated argument 
Tugging 

Bowling 

Skating 

Goose Stepping 

Getting water 

Dipping into a bowl 
Drunks holding up a 
lamp post 

Witches riding a broom 
Clowns playing 

Men pleying Santa Claus 


(Both assertive and sub- 


missive types appear, but 
with no marked aggression) 


PERRY RP RPP dado 


PRR PY 
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Content Mild action on the whole, not of a threatening nature. 


Animal action (108) 





Insects flying 
Animals standing 
Walking 
Crawling 
Creeping 
Climbing 
Sitting 

Alive 

Danc ing 

Holding a ball 
Kissing 

Turning around 
Fighting 
Running 

Getting food-drink 
Playing 

Picking up something 
Leaning down 
Pouncing 
Charging 
Rushing away 
Pulling 

Boxing 

Jumping 

Doing tricks 
Eating 

Gnawing 
Sniffing 
Hanging by tails 
On a fence 
Resting 


ales 
en oD 


MPR ERP YP RP RP PRP RP RP PP nonVvnnnnnounPr POTN AHA Ow 


All of “breaking apart", "falling", “decaying", type; no facial ex- 


pression and no concern for symmetry appear. 


in character. 


Kinds of animals (in FM category) 





Bear 
Butterfly 


Animals - d.k. what 


Bat 
Puppies 
Rat 

Crab 

Wolf 

Lion 

Lamb 
Caterpillar 
Woodchuck 
Monkey 
Cat 

Mice 

Fly 

Snail 
Moose 


19 
12 
ll 
10 


PNUAHNDNNDAVDAAA PS PD 


Seems quite destructive 


Same impression - passive - mild. 





Kinds of animals....con't. 


Bull 

Ape 
Prehistoric 
Reindeer 
Deer 
Elephant 
Panda 
Squirrel 
Beaver 
Cock 
Rabbit 
Fish 
Frog 
Worm 
Moth 





ee ee ee ee le 


FC and F/C (37 ‘Only 2 F/C; 3 FC - include a colored turtle, snowball flower and 
a bee.) 


Butterfly 12 
Snakes or Caterpillars 8 
Crabs 

Heart and liver 

Lobsters 

Scarab 

Dragon fly 

Polly 

Map of Italy 

Anat. chart of 

chest 1 


CF and C/F (33) passive, not destructive. 


Design 
Coral 
Sea Life 
Sunset 
Rocks 

Ink Spots 


NNN PA~I 


Flames 

Blood Spots 

Anat. chart 

Ice cream 
Flowers 

Leaves 

Fields or foliage 
Colored lights 
Colored icebergs 
Map 


PREP REP RP ee ee 


C symbolism - 3 main responses are bad dream, fairyland, and Fantasia. 





Pure C - 1 main response, "fire", and 3 additional, "fire" and "blood", 















Summa y 





The general Rorschach picture suggests an under-productivity which 
is out of keeping with the intellectual and social background of the group as 
@ whole, but points to interference of some kind, rather than to lack of de- 
velonment. Outwardly, good potentialities for mature, adaptive social be- 
havior appear, but these are being used reluctantly at present, and little 
interest in achievement is indicated. When response to color is made, it is 
quite passive in nature, reflecting submissive rather than aggressive in- 
clinations. 









Inner poverty of thought is striking; an unfavorable balance is 
maintained between capacity and production, and the quantity and quality of 
control present in this area appears inadequate to guarantee mature reaction. 













In the area of emotional relationships, a rigid kind of control 
exists, without sufficient discernment and introspection to modify it. The 
record seems to reveal quite clearly, not only crudeness in present control, 
but impairment of it. There are features, however, which suggost that the 
behavior of the patients is less disturbed than might be inferred from a con- 
sideration of the quality of control alone. 





On the whole, it is felt that a weakening of the versonality struc- 
ture is revealed, without serious emotional stress, but with a definite lower- 
ing in present level of functioning. The pattern points to difficulties in 
organizational ability and in the handling of abstract ideas, such as are 
found among patients with organic disturbances. 


Direct comparison of our data with other data in Rorschach liter- 
ature is not possible because of the nature of the group. A review of 

, other findings, however, does seem to confirm the presence of a pethological 
condition in our patients. 






















Piotrowski's (4) signs of organic disturbances of 
the central nervous system Our group 





- 








1. R not more than i5 Yes 


2. T more than 1 min. per response No , 
3. M not more than 1 Yes 

4. P% not more than 25% No 

5. F #% less than 70% No 

6. Color naming No 

7. Repetition - perseveration Yes 

8. Impotence Yes 

9. Perplexity No 
10. Automatic phrases No 




















Harrower-Erickson (2)-general configuration 
of cerebral lesions Our group 
Poor output Yes 
2. Approach too heavily weighted with W and without Yes (with possi- 
an adequate number of clear, precise forms bly slightly 
better form 
level ) 
3. F% higher than normal Yes 
4. Poor range of psychic activity M:C barely 1:1 Yes (M:C 1:1.5) 
5. Absence of K and FK throughout No (question 
criterion) 





Conclusions 





l. 
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THE ROLE OF THE RORSCHACH METHOD IN PLANNING FOR TREAT- 
MENT AND EDUCATION 


Editor's note: 


This was the heading for the scientific section of the annual meeting which 
was held in conjunction with the annual meeting of the Eastern Psychological 
Association. The program committee formulated four sub-committees under the 
chairmanship of: 

Dr. Fritz Schmidl for Soeial Agencies for Adults 

Dr. William Goldfarb for Social Agencies for Children 

Dr. Morris Krugman for School Systems 

Dr. Marguerite Hertz for Psychiatric Practice. 


Following are the four papers which were presented for each of these areas at 
the Rorschach Round Table: 


DARA AREAS LS ES 


THE USE OF THE RORSCHACH METHOD 





IN SOCIAL WORK TREATMENT OF ADULTS 





Fritz Schmidl* 
Fritz Schmidl, M.S., L.L.D.* 


For the last few years people in the field of social work have 
begun to be interested in the Rorschach Method as a diagnostic aid. A 
number of agencies, among them the Family Service of the Community Service 
Society of New York, have been using the test in selected cases. We cannot 
present any statistical data on the use of the method by social agencies, 
and we are sure that such data if they were available, would not be quanti- 
tatively impressive. Nevertheless, we think that this application of the 
test is worth the interest not only of the professional social worker, but 
also of anyone working with the Rorschach Method. 


There are differences between the use of the test in a psychiatric 
setting and in social work. The group of porsons who come to the attention 
of social agencies is different from the clientele of mental hospitals or 
psychiatric out-patient departments. Only those persons whose mental or 
nervous difficulties are obvious to themselves or to their environment go 
or are referred to the psychiatrist. Social agencies are attended by people 
who come for a great variety of reasons. Frequently the fact that mental or 
nervous disturbance forms one of the causes of the client's problems is not 
recognized until the case worker sees the client. The psychiatrist's work 
is focused upon curing or at least improving the patient's pathological 
condition. Although he certainly has to pay attention to the patient's liv- 
ing gonditions and to help him make the best possible adjustment, the psy- 
chiatrist deals with such external problems more or less indirectly. For 
the case worker, the adjustment problems of the client are the main area 
in which He has to help. A psychiatric problem where it exists, is only 
part ard parcel of the total situation. In psychiastry the Rorschach Test 
supplements a clinical examination of the patient; in social work it usually 





*Social worker and Rorschach Consultant, Community Service Society, New York 
“City. 
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is added to a worker's report to the consultant psychiatrist which report is 
of a less technical nature than a clinical examination. 


The Rorschach worker in a social agency setting sometimes finds 
himself confronted with personality problems for which there is hardly any 
precedent in the Rorschach or psychiatric literature. Borderline cases of 
all sorts, latent psychoses, cases of impoverished personality, character 
neuroses with little symptom formation are more frequent than typical clin- 


ical syndromes, obviously because the latter usually are referred directly 
to the psychiatrist. 


Two examples may give a more vivid idea of the function of a 


Rorschach worker in a social agency than any theoretical description could 
do: 


Mr. Milton H., a man of 23, came to a family agency request- 
ing help with a vocational problem. He had attended college for 
one year. Before he could go on with college, very dramatic ° 
happenings in his family interfered not only with his studies, 
but also with his peace of mind. His mother died after an ill- 
ness of only a few days; his father, who had been separated from 
the mother for years, fell seriously ill; a maternal aunt dis- 
solved Milton's home and made it impossible for the father to 
establish a household with his son. In all this turmoil Milton 
chose to work in a simple manual job which gave him some income 
without requiring too much of his mental energies. A year later, 
he became dissatisfied with this job which was definitely below 
his mental capacity. He came to the agency for help with a re- 
adjustment plan. He still showed some disturbance. In order to 
see whether this disturbance was only an aftermath of the boy's 
traumatic experience or something more serious, a Rorschach Test 
was administered. The test showed that Milton was suffering 
from a latent schizonhrenia. On the basis of the Rorschach find- 
ings it was decided to refrain from any attempt to have Milton 
re-enter college, because the psychiatrist consulted felt the 
pressure of college studies would be dangerous for the boy. He 
was helped to find a position which, though not putting him under 
strain, was better than his former one. The consultant psychiatrist 
told the case worker that cases of latent schizophrenia are very 
difficult to diagnose, even on the basis of a thorough psychiatric 
examination. The use of the best prevented the client from enter- 
ing a plan which would have been dangerous and hopeless, the 


agency from spending money and time for help in an inappropriate 
way. 


Mrs. Rose J., a woman of 38, was referred to the agency by 
the social service department of a city hospital. She was the 
mother of baby twins, had marital difficulties, seemed unable 
to take care of the children, yet did not want to have the child- 
ren placed. The agency tried to help Mrs. J. in establishing a 
better home. However, all efforts remained futile, because the 
client did not seem to function at all. She was passive and un- 
happy, showed a great many anxieties and confusion about her re- 
lationship to her husband. From a number of interviews with 
Mrs. J. the case worker could not clarify whether the cliant's 
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extreme: maladjustment was based upon feeblemindedness, serious 
emotional disturbance or mental illness. The Rorschach Test 
showed the typical picture of an impoverished personality. All 
responses were pure form responses. There was not cne single 
whole response, but & great many tiny devails. The quality of 
the responses was poor, but above ths level thet wouid be ex- 
pected from a feebleminded subject. There were indisetions of 


anxiety, pre-occupation with sex and of difficulties in the re- 
lationship to people. 


Mrs. J.'s Rorschach Test became the nucleus of the worker's 
understanding of the client's personality. Before the test results 
were at the worker's disposal, concern thet Mrs. J. might be 
psychotic or feebleminded made it difficult to appraise the known 
facts objectively. Afterwarcs it appsared thet practically all 
the facts fitted in the picture of an impcverished, dull, un- 
differentiated personality. This understzniing could be used as 
a basis for the further handling of the case. 


At this initial stage of its use, we cannot give a comprehensive 
survey of all types of cases in social work in which the Rorschach Test can 
be used to advantage. According to our experiencs it has been helpful with 
the following types of cases: It has been valuavle fer the differential 
diagnosis of a temporary ‘isturbance mainly based upon recsnt traumatic 
experiences or envirormental difficulties on the one hand, and of permanent 
mental or nervous discrdsrs on the other. Similarly, it has been used in 
order to determine whether poor intellectual functioning is a sign of low 
intelligence or of emotional impairment of the intellectual capacities. It 
is an excellent instrument for the detection of cases of pseudo-debility. 


In cases of vocational guidance the Rorschach Test has been used 
successfully as a supplement to the usual vocational and eptitude tests. 
The latter can show whether a person should be able to do a certain kind of 
work, the Rorschach Test whether the person can be expected to be successful 
from the point of view of his personality. 


The Rorschach Test has been especially revealing in a group of 
cases which could be named "pseudo-vocational problems," i.e., cases of 
persons who, motivated by dissatisfaction with themselves, try to change 
their occupation. These cases are very difficult to understand and to handle. 
Usually such clients present rationalizations which cannot easily be dis- 
carded. A Rorschach Test can be decisive in quickly diagnosing such prob- 
lems. We know a number of cases in which persons who came for vocational 
‘guidance have been helped to realize that they were suffering from diffi- 
culties which had little to do with their occupation. 


In the future, another application of the Rorschach Test may be- 
come important. We know that the handling of delinquents and criminals by 
courts and penal institutions is often inadequate. We think that too little 
information on the personalities of these subjects is the cause of many 
shortcomings in their treatment. We hope that, with the further development 
of case work treatment methods and their integration into the work of penal 
institutions, these difficulties will be alleviated. In such kind of work 

' the Rorschach Test will be able to give a great deal of efficient help. 
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THE USE OF THE RORSCHACH TEST IN A TREATMENT PROGRAM* 





Miriam G. Siegel, Ph.D.** 


Before an adequate evaluation can be made of the use of any clinical 
technique, it seems important to define carefully the frame of reference in 
which that instrument is employed. The wide variability in style, intensive- 
ness and terminology, in which Rorschach reports are written in different 
agencies, suggests the extent to which the psychologist participates in the 
agency's total functioning and treatment planning. At the present time, 
child guidance clinics vary to some degree in their organization, functions, 
policies and the specific ways in which a treatment program is conducted. 
There are also differences in the fo¢us, goals and intensity in the practice 
of psychotherapy. Child guidance clinics generally employ the traditional 
team of psychiatrist, social worker and psychologist but the specific com- 
position of this team and the allocation of professional duties among the 
members vary in different clinics. The role of the psychologist and tho 
latitude of her functioning generally determine the extent to which she 
employs diagnostic instruments and aids in treatment planning. There are 
certain fundamental conditions which are requisite to psychotherapy. One 
of these is an adequate diagnostic procedure. This inciudes psychiatric study, 
provisions for testing the child by psychologists and provisions for medical 
consultation. In the Jewish Board of Guardians, a diagnosis is the result of 
the combined efforts of the members of an integrated clinical team. Diagnosis 
refers to the current symptom picture, an understanding of the genetic devel- 
opment and a cross section of the personality structure. This includes an 
assessment of the character traits and the processes of retardation or distor- 
tion of growth. The Rorschach test has made its most signal diagnostic con- 
tribution in the exposure of the character structure underlying the overt 
symptomatology. Although the tost may offer clues as to the development of 
the current picture, it does not reveal the genesis of the disturbance. Such 
material is usually obtained from the clinical history. 


During the exploratory phase of every case at the Jewish Board of 
Guardians, the psychiatric social worker makes an ovaluation summary which 
forms the basis for a conferonce of tho social worker, the psychiatrist and 
the psychologist. The dynamic aspects of the diagnosis ere clarified at 
this conference and a therapeutic program is instituted, which may be sub- 
sequently modified with the acquisition of additional data. The social 
worker assumes the responsibility of psychotherapy with intensive psychiatric 
supervision. This practice deviates from the conventional procedure in child 
guidance clinics where the psychiatrist undertakes the psychotherapy. 


This clinical orientation permits the psychologist an active partic- 
ipation in the diagnostic procedure and the formulation of treatment plans. 
It is difficult at this point to isolate one test, even one as penetrating as 
the Rorschach, and describe its value in psychotherapy. The basic theory on 
which the work of the agency is predicated is that of the totality of person- 
ality and to this end, diverse therapeutic instruments are employed. The 
functioning of the psychologist ig anelegous to this policy since she also 
uses @ wide variety of tests for diagnostic and therapeutic purposes. These 
include other projective techniques besides the Rorschach. The results of a 


“Paper presented before Eastern Psychological Association and the Rorschach 
Institute; April 17, 1945, New York City. 


**Senior Psychologist, The Jewish Board of Guardians, New York City. 
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full battery of psychological tests offer, in our experience, the comprehen- 
Sive picture of ea client which is in line with the agency's perspective of 
the totality of the individual's problem. The findings of intelligence, 
achievement and aptitude tests contribute to a richer and more sensitive 
understanding of the child's needs and capacities. We prefer, therefore, 
not to use the Rorschach Test as a detached clinical technique, but con- 
sider it an additional tool that aids the psychologist in her diagnostic 
study of the individual. 


A retroactive analysis of those cases where the test was given 
suggests that it has been most valuable when administered early in treatment. 
The use of clinical observations alone necessarily involves e number of 
trial and error procedures. This can lead to a serious waste of effort when 
therapeutic facilities are limited. Or a condition in an individual may be 
neglected which could have been cured or ameliorated at an earlier stage of 
development. 


The Rorschach has been most helpful as an aid in differential 
diagnosis. In many cases the symptom picture and genetic development are so 
ambiguous that a differential diagnosis on the basis of clinical observation 
is extremely difficult. Theres are frequent common groupings of doubtful 
situations where the Rorschach is useful in confirming or contradicting an 
equivocal psychiatric diagnosis. The test often aids in descriminating be- 
tween a neurosis and 4 psychosis, between a conversion hysteria and a genuine 
organic disease, between a neurosis and a primary behavior disorder, or be- 
tween a schizoid personality and an active psychotic process. Adolescents, 
who comprise a large majority of our clientele, often present a baffling 
problem in the differentiation between a deepseated obsessional neurosis and 
an incipient schizophrenia. The Rorschach has been unusually successful in 
revealing psychotic trends in the adolescent personality which were not 
clinically manifested until a considerable period of time had elapsed. In 
this reapect, our experience differs markedly from that of many other clinics, 
since we are often confronted with situations where the psychosis is ina 
more or less embryonic stage. The test has also penetrated superimposed 
neurotic features which clinically obscure a more profound psychotic or or- 
ganic disorder. The differential diagnosis in itself may determine the indi- 
vidual's accessibility and the treatment goals. If a psychosis or psychopathy 
can be excluded, other circumstances being equal, the client may be accepted 
as a good treatment risk, 


Personelity dynamics as revealed in the Rorschach are helpful to 
the therapist since the test elicits such significant factors as aggression 
or passivity, flexibility or rigidity, quelity of the affective reactions, 
hidden complexes, anxiety manifestations and the manner of coping with such 
anxiety. Capacities for human relationships, the probable quality of such 
relationships, indications of insight, and desire for help often determine 
the focus and goal of the therapeutic program. The test reveals the total 
imbalance of the personality as well as the integration and patterns of ego 
functioning. Some factors in the Rorschach are more useful than others ih 
determining treatability but the total configuration, as in the test itself, 
must be considered. 


The Rorschach is also used at our agency to determine the treata- 
bility of the mother who is seen more often than the father. The test 
findings of both mother and child often highlight the disturbance in the 
parent-child relationship and reveal an intriguing picture of the interplay 
between their personality dynamics. 
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Another important use of the Rorschach is to help determine the 
status of the client during treatment and to fix the point at which termin- 
ation of treatment is advisable. Frequently we retest and the results of 
these repeat Rorschachs have often indicated fundamental changes in behavior 
and personality which corroborate the clinical impressions. A treatment 
program is geared not only toward an elimination of symptoms but also toward 
the creation of such basic personality changes as will encourage spontaneous, 
healthy growth. In some cases the child may heve obtained symptomatic re- 
lief but his fundamental personality and capacities for a more satisfactory 
social adjustment remain unmodified. This problem is closely related to the 
more embracing question of the modifiability of the intrinsic personality and 
as suggested by other investigators in the field, it offers a provocative 
field for further research. 





The problem of mental capacities and the use of intelligence, 
especially when psychometric results arse inconclusive, is a significant factor 
in the formulation of treatment plens. Many emotionally disturbed individuals 
who function below capacity on psychometric tests will manifest in the 
Rorschach unsuspected intellectual potentialities. A child who shows such 
neurotic inhibition in the intellectual sphere requires an entirely different 
treatment approach from the child who resorts to excessive intellectualization 
and uses his intelligence as an aggressive weapon. 


Another area of treatment in which the Rorschach has been useful is 
in questions of yocational and educational guidance. The test may unearth 
traits that can be of service in recommendations of this kind, such as posi- 
tive or negative personality factors, quality and use of intelligence, or 
special abilities and talents. 


The Rorschach is employed not only in our child guidance cases which 
are probably representative of the clientele of other clinics, but for many 
of our special services which are integrated into the total agency's functioning. 
The Hawthorne-Cedar Knolls School is a special resource of the Jewish Board of 
Guardians which is used for those children who need individual guidance and 
education in a specialized environment. The primary treatment emphasis at the 
school is an environmental manipulation. The findings of Rorschachs given at 
Hawthorne have been extremely useful in clarifying the dynamic aspects of 
diagnosis and in treatment planning. The test has particular value in an in- 
stitutional setting, where the subject is often very seriously disturbed, and 
reluctant or unable to verbalize his problems. 


Another treatment service of the Jewish Board of Guardians which 
frequently requests a Rorschach is the Group Therapy Department. This depart- 
ment has displayed interest in the test for selecting clientele and fof 
evaluating progress during treatment. 


The agency also offers protective and therapeutic services for un- 
married mothers. Many of these clients who are in a difficult predicament, 
present an initial clinical picture of emotional dependency and apparent mental 
limitations. The Rorschach, included in a battery of other tests, has been 
very valuable in these cases. The test has been especially helpful in reveal- 
ing prepsychotic cases where a post-partum breakdown might be anticipated. 


An evaluation of the use of the Rorschach in 4 treatment program in 
a child guidance clinic provokes many questions. The use of the test as an 
integral part of a diagnostic battery rather than as isolated technique has 
been emphasized. An attempt to formulate treatment, plans on the basis of 





- 129 - 


Rorschach results alone seems not only erroneous but highly dangerous. Another 
pressing problem in reference to the use of the Rorschach, not only for pur- 
poses of treatment, is that of possible misuse by individuals who are not 
adequately trained in clinical psychology. It is the opinion of many Rorschach 
workers in the child guidance field that the test should not be used unless the 
person interpreting it is well grounded in clinicel psychopathology and allied 


fields. In this connection, it is our policy to be selective in sending our 
reports to outside sources. 


Another pertinent problem is the desirability of developing a 
uniform Rorschach terminology. The allied fields of psychiatry, medicine and 
social work have evolved their own scientific vocabulary. In the child guid- 
ance: clinic, there has been some coalescence of these professions and efforts 
have been made for purposes of clarity, to establish a common vocabulary. 

This problem is further complicated by difficulties in the classification of 
children's disorders, as compared to adult disturbances. If future development 
should result in a more precise formulaticn of these concepts, it may be pos- 
sible to interpret Rorschach records in @& common clinical language. [In our 
experience, we have avoided as far as possible, the use of technical Rorschach 


terms since they are meaningless and confusing to therapists who are not 
trained in the technique. 


Another need indicated by the use of the Rorschach in a child guid- 
ance clinic is that of predictive criteria. Treatment planning is generally 
based on some attempt at prognostication, and should take account of both the 
environment and the personality. Therapists have been prone to stress the 
abnormality in the clinical picture and have neglected the positive assots in 
the personality. Sociological researches have attempted by means of follow- 
up studies, to isolate factors, the utilization of which would afford a more 
effective basis for planning treatment. These investigators have not only 
attempted to assess the worth of treatment procedures and the permanency of 
their effect on human behavior, but also stressed the need for a more inten- 
sive understanding of the individual's personality structure. They have in 
addition emphasized that the absence or presence of certain qualities in the 
individual's cheracter often determineSthe success or feilure of his response 
to attempted therapy. Some efforts at establishing predictive criteria have 
been made, using both Rorschach and non-Rorschach data. We are confronted at 
the present time with the immediate problem of inadequate therapeutic facil- 
ities, which is steadily being intensified by the returning veteran. The 
limited means for meeting this problem constitutes an emergency. Clinical 
tests which can forecast possible changes in personality will aid in the most 
economic use of existing facilities. If an instrument as sensitive as the 
Rorschach can be used in this capacity, it will fulfill a real need. 
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THE USE OF THE RORSCHACH IN SCHOOLS* 





Marion Cowin, M.A.** 


Tnese comments on the use of the Rorschach in schools do not in any 
way constitute a survey of current practises but instead bring together a few 
somewhat diverse experiences which point up differences in procedure. I am 
indebted to Mrs. Irene Fike, Psychologist for the Scarsdale schools, to 
Mrs. Lillie Peatman, who has been using the Rorschach in connection with psycho- 
logical service given to Bronxville schools, to Dr. Ruth Munroe, and to members 
of the psychological staff of the Bureau of Child Guidance, Board of Education 
of New York City, for information on which these comments are based. 


In comparing the use of the Rorschach in the public schools of New 
York City and in those of smaller suburban systems such as Scarsdale and Bronx- 
ville one notices a significant difference in emphasis. In New York's vast and 
complex school system the tendency has been to use the Rorschach mainly as part 
of clinical service, as an aid in the diagnostic study of those more seriously 
disturbed children who are referred to the Bureau of Child Guidance for what is 
known in Bureau language as "full-study". This includes investigation of the 
social background, psychiatric examination, psychological study through the use 
of standardized tests and other techniques, and when possible, physical examin- 
ation. 


Dr. Morris Krugman has previously listed the main uses of the 
Rorschach at the Bureau of Child Guidance. I will mention his points briefly 
here: 


1. As a screening device to determine the need for psychiatric 
examination. 

2. As an aid in differential diagnosis. 

3. As an aid in determining the intellectual status when psychometric 
findings are not clear. 

4. To determine the treatability of the child. 

5. To prognosticate the treatability of the parent. 

6. As an aid in determining the status of the child at various 
points during treatment. 

7. To supply "complex-indicators” and other leads that can be used 
in diagnosis and treatment. 

8. As a means of personality evaluation when children do not respond 
to the usual psychiatric techniques. 

9. To supply @ personality picture that is useful in planning pro- 
grams of study and treatment. 

10. In the case of children with profound educational disabilities, 
as a check on their ebility to profit from remedial measures. 

11. In planning recreational outlets, as an aid in determining types 
of activity, particularly with reference to human relation- 
ships, interest in children or adults, type or sex of child 
or adult preferred, etc., 


*Paper presented before the Eastern Psychological Association and The Rorschach ~ 
Institute, April 7, 1945, New York City. 
**Psychologist, Bureau of Child Guidance, New York City. 
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In general these points seem to cover four major areas of usefulness: 


1. Screening those to be taken on for study and treatment. 
2. Contributing to the diagnostic picture. 

3. Suggesting methods of handling or direction of treatment. 
4. Evaluating results of treatment. 


You will notice that these areas tend to emphasize the extent to 
which the Rorschach is of use to the clinical workers, that is to the 
psychiatrists, social workers, or psychologists who are to work with the 
chilren or their parents, rather than its service to the school personnel 
directly. There are some more or less direct applications of Rorschach 
findings which I shall mention later but at tnis point I may explain that 
at the Bureau of Child Guidance it is not the poliey to give written reports 
of the Rorschach directly to the schools and that it is only occasionally 
that Rorschach findings, as such, are reported on orally. The insights 
gained from the Rorschach will be included in the general school report or 
else brought into the discussion of the child and his problem with teachers 
and administrators, but the source of these insights will not necessarily be 
told. In some instances where intensive service is given to a school, and 
where there is the type of understanding which puts the Rorschach findings in 
their proper perspective, this policy may not hold; but as a general rule 
psychologists at the Bureau have felt that the Rorschach findings are dynamic 
material which must be used cautiously. Often people not specifically trained 
in guidance procedures tend to invest the Rorschach with a certain magical 
quality which may make any misunderstanding of the findings unduly sinister in 
its effect. This problem is aggravated by the difficulties of putting Rorschach 
reports into simple language. This highly desirable end often involves time 
and effort which the psychologists, who must mest pressing demands from many 
schools, cannot give. Furthermore the number of schools to which they give 
service limits the possibility of following up on reports and recommendations. 
Perhaps we have played safe unnecessarily but in so large and unwieldy a school 
system, where psychological service is far from adequate, it has seemed wisest 
to pass on Rorschach findings only to those who are clinically trained to use 
them. 


This policy I believe, is in contrast to procedures in smaller 
school systems where the psychologist does not have to spread his services over 
such wide areas, where he can become better acquainted with school personnel, 
and where follow-up work can be done more easily. Certainly in the two commun- 
ities on which I have data, a more informal course has seemed possible. Mrs. 
Fike, in commenting on her use of the Rorschach in the Scarsdale schools, says 
that she usually combines it with a Binet but may use it alone if data on other 
tests is available. She also uses it for screening out children in need of 
psychiatric help and she has found it a useful tool in guidance. She has been 
able to discuss the results frankly with school staff, in some instances with 
parents, and occasionally with the pupils themselves. 


Mrs. Peatman reports that in Bronxville she uses the Rorschach 
primarily to give the teacher greater insight into the total personality of 
the child, to show why he functions in this way and not that, and to indicate 
the depth of his disturbance. She, too, uses it for the selection of children 
who need more profound psychological help, and often to help determine whether 
the child should be referred to the psychiatric social worker or to the 
psychiatrist for treatment. Written reports are given to the school and when 
possible the material is discussed in conferences which may include various 
members of the school staff, the child's teacher, one or two previous teachers, 
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the industrial arts and gymnasium instructors, the school nurse and school 
doctor, the principal, the psychiatrist, the social worker and the psycholo- 
gist. At times the Rorschach findings are used as a basis for interviews 
with pverents. 


Comments from school psychologists both in and out of New York City 
show somo of the specific uses to which Rorschach findings are being put. 
Though in the vocational guidance field the Rorschach may ordinarily be used 
to cetermine certain broad areas of choice, it can sometimes give more 
specific help. One psychologist was recently counselling e young art student 
who had begun to dovbt the wisdom of his chosen course. The Rorschach showed 
a careful, meticulous youngster, much concerned with accurasy of detail but 
without much evidence of creative imagination or emotional freedom. When she 
talked to him about the possibility of using his artistic talents in the field 
of mechanical art, sho found that this was what he really wented to do but had 
not had the courage to say so. 


There are many instances of aid from the Rorschach in counselling 
adolescents. It may help in pointing out aspects of the problem which will 
give direction to the interviows, or it may give clues as to how the case 
should be handled. For example, in @ recent case the Rorschach showed a 
student to be in a borderline psychotic state. The psychologist, therefore, 
used her timo and effort to reduce external pressures, at home and at school, 
and directed her contacts with the student toward tho acceptance of psychiatric 
help, rather than entering into the areas of conflict. If she had done the 


latter she might nave brought up resistance to the psychiatric help which was 
greetly needed. 


Progress is being made also in the promising field of translating 
into educational terms the personality fectors revealed by the Rorschach. 
Only one or two instances may be given but these could be multiplied and 
discussed more specifically if time wers available. We may use as an ex- 
ample an emotionally repressed, intellectually dominatsd child who obviously 
needs freeing experience. Painting, modeling, carpentry,--any one of 4 
number of activities seoms promising es a means of release. Yet at the same 
time one realizes from the Rorschach how vitally importent to this child is 
his sense of security in his intellectual functioning. He needs opportunities 
to prove himself thers bofore he can give himself to new oxperiences, howovor 
important they may be to the enrichment of his personality. 


Another child has 4 very different problem. His imagination is 
active and his emotions are volatile. M and C run high on his Rorschach but 
controlling factors are weak. His teacher complains that although he can do 
woll in Arithmetic he seldom gets a satisfactory mark because he skips so 
many examples. The Rorschach shows how little he values the simple and prac- 
tical matters of every day and how great is his need for a firmer grounding 
in reality. His teacher needs help in working out ways in which daily routines 
can give him more satisfaction and means whereby he can achieve better self- 
discipline. Though the Rorschach may be more effective in showing up the 
problem than in indicating its solution, it may in cases like this give clues 


to drives, attitudes, and interests upon which plans for helping the child 
can be based.‘ 


So far we have been dealing with public school situations and with 
the individually administered Rorschach. A quite different approach was made- 
by Dr. Ruth Munroe in her work at the Beaver Country Day School in Boston, 6 
private school for girls which hes comparatively high academic standing. The 
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test was given by the group method to the girls in Grades 7 through 11 and 

also to new girls who had just entered the school. Dr. Munroe used the in- 
spection technique and gave an adjustment rating to each girl. In addition 

she prepared qualitative descriptions of certain girls who were selected either 
by the teachers or on the basis of the Rorschach records. On the first 

hundred cases, findings were compared with a digest of the school's guidance 
report. It is hoped that Dr. Munros will report on the results of this study ~ 
in the near future. 


This sampling of experiences points up the fact that the Rorschach 
is being used in diverse ways in schools and that the way it is used must de- 
pend on the setting in which it is used, as well as on the interest and exper- 
ience of the Rorschach worker. While experimentation in method and in use of 
findings is highly desirable, it is also important that results be watched end 
any disrupting effects avoided if possible. It is hardly necessary to add, on 
this occasion, that the Rorschach is an instrument which should be usod only 
by well-trained, clinically oriented, professional workers. 
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THE ROLE OF THE RORSCHACH METHOD IN PLANNING FOR TREATMENT* 


Marguerite R. Hertz** 





The fact that war time increases the number of those who suffer from 
mental and nervous disorders has been so woll publicized that all reasonably 
woll informed laymen are aware of it. In consequence, disorders which in 
other days and undor other circumstances might be passed over, today receive 
attention and concern. Hence the numbers of those who now appear for treat- 
ment have swelled tremendously and indications are that they shall continue 
to grow. 


This fact not only adds to the responsibilities of the psychiatrist, 
psychologist and social worker, but also makes it doubly important that the 
tools available to them be inventoried and their respective values assayed. 


Among those tools is the Rorschach technique. It seems therefore 
of value at this juncture to review briefly what the Rorschach has to offer 
by way of help. 


Much has been written concerning the diagnostic function of the 
Rorschach Method. Its contribution to therapy has been less edequately 
studied. But clinical experience and practiss suggest its great possibilities 
in this direction. The following observations are presented in the light of 
the experience of some of us in the field, in an attempt to orient thinking 
about the role of the Rorschach technique in the erea of therapy. 





As is known, the Rorschach Method employs ten standardized ink- 
blots. From the reactions of the patient to these ink-blots, we get a pic- 
ture of the structure of his personality and of the basic motivations and 
determinants of his behavior. We gain an insight into his characteristic 
mental procedure, his abilities, his aspirations, and his interests, and we 
detect any specialized competency or disability. We learn about the quality 
of his intellectual functioning, its accuracy, flexibility, originality and 
logic. His inner urges, drives, impulses, fantasy life, and his conflicts 
and his anxieties are evalueted in terms of his thinking, his creativity, and 
his general adjustment to life. The level of his social competency and 
maturity is gauged in terms of the manner in which he integrates his intel- 
lectueal life, his inner drives, and his reactions to the outside world into a 
pattern of successful living. 


All these aspects of personality are studied in the light of their 
unique interrelationshipns, in terms of the norms for the group, and against 
the background of the personal history of the individual. The picture of the 
dynamic processes cf personality structure is integrated with such factors as 
heredity, family background, physical health, mentality, education, and econ- 
omic, cultural, and social factors. Tho patient's ostimate of his own condi- 
tion or of his situation is taken into eccount. Other clinical and test data 
are utilized. The analysis incorporates all Rorschach material, case history, 
test and clinical data. Thus the final analysis reveals the way in which the 
individual uses his mental and emotional equipment in meeting situations, and 
the success with which ho functions in life. 


*Paper presented in part before Eastern Psychological Association and the 
Rorschach Institute, April 7, 1945, New York City. 

**Formerly with the Brush Foundation, Western Reserve University, Cleveland 
Ohio. 
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Thus, with the full case history before the Rorschach examiner, the 
dynamic relationships between the individual and his environmont cen be analyzed. 
The analysis can become specific and complete. The psychological forces with- 
in the personality, whether constructive or destructive, take on new meaning. 
Emotional reactions can be explained. The way the individual mobilizes his 
inner resources to moet 4 situation is expressed in terms of that situation. 

The ability with which he correlates his inner life with overt conduct be- 


comes apparent in terms of specific things, persons, pressures and forces 
affecting him. 


Adequate psychiatric diagnosis must precede consideration of choice 
of methods of therapy. The diagnostic possibilites of the Rorschach Method 
have been amply described. The method is used today for differential diag- 
nosis of mental deficiency, schizophrenia, psychoneuroses, depressive states, 
convulsive states and intraorganic pathology. It is used to differentiate 
the various sub-groups of the psychoneuroses, hysteria and hysterical person- 
ality, the anxiety states, obsessive-compulsive states, and perhaps less 
clearly, psychopathic personalities. 


The skilled Rorschach analyst, for example, can differentiate be- 
tween schizoid tendencies and schizophrenic conditions, or between a mild 
reaction of depression and a deep-going reaction of depression. He can dis- 
tinguish intellectual flightiness from neurotic evasiveness or from psychotic 
disintegration. He can differentiate between hysterical depressions, de- 
pressions in compulsive personalities; or depressions in manic-depressive 
depression. 


The method is especially valuable in appraising the degree and the 
direction of deviation and hence the seriousness of the disturbance. Thus we 
find it can be used to determine the presence of a psychoneurotic disorder or 
@ more serious psychosis, or both. In our clinical experience, we have found 
the method helpful in recognizing the patient with neurotic symptoms who shows 
@ more disintegrating schizophrenic personality structure. On the other hand 
we have been able to contribute to psychietric diagnosis by revealing the de- 
pressed, withdrawn and anxious patient as neurotic and not more seriously ill. 
Munroe* reports that she uses the test also to determine the extent to which 
neurotic factors complicate or protract organic disease. 


The Rorschach method has been shown to be especially sensitive in 
detecting incipient deviations ’when they are not noticeable clinically. It 
frequently elicits information not readily accessible to the psychiatrist. In 
our experience we have often recognized cases of early schizophrenia, for ex- 
ample, before clinical diagnosis was made. And we have had the experience of 
reporting fears, anxieties, phobias, and sex disturbances which failed to 
appear in other psychological and psychiatric data. 


The greatest contribution of the Rorschach method, however, is in 
the data it furnishes on the psychological structure which underliss the various 
kinds of clinical behavior we meet. As probably no other single instrument, 
it provides insight into the mechanisms used by the patient in meeting situa- 
tions. It reveals, for example, the superficial mental procedure of the 
hysteric, his passive dependent nature, his egocentric, immature, and im- 
pulsive emotions, his suggestibility and irritability. It uncovers the intro- 
version, tension, fears, anxiety, hypersensitivity, and intellectual and 


“Reported in personal correspondence. 








emotional blocking basic to anziety states. 


The Rorschach method illuminates the meticulousness and thorough- 
ness of the obsessive-compulsive patient, his drive which is distorted and 
wasted, his perfectionism, indecision, anxiety, and distrust of self. Simi- 
larly, the personality of the depressed patient is disclosed with its self 
criticism, feelings of inadequacy, mental and emotional constrictions; that 
of the manic with its elation, impulsiveness, egocentricity, distractibility, 
jllogicality, intellectual restlessness and flightiness. With equal power, 
the method exposes the infantile adaptations of the neurotic, his lack of 


inner stability, his tension and anxiety, and the constriction of his person- 
ality. 





Again, the method brings to light the intellectual and emotional 
deterioration in the schizophrenic process, --impaired judgment, the un- 
critical interpretation of events, regression of personal interests, autistic 
thinking, delusional ideas, bodily preoccupations, emotional variability or 
blunting, withdrawal from reality, perhaps negativism and blocking. 


Such enalysis of the basic personality structure with complete and 
full diagnosis based on the Rorschach record and other clinical data, throws 
much light on the meanings of various conditions, their causes and their sig- 
nificance. For example, evidences of repression, revolt and anxiety we relate 
to over solicitous parents in one case, to the rejection by parents in another. 
Active fantasy life coupled with evidence of an excessively repressive envir- 
onment is considered symptomatic of basic emotional disturbances, while against 
another background, perhaps that of 2 child deprived of playmates or of a 
stimulating environment, it may indicate boredom. 





Thus, in the case of a child who suddenly developed extreme intro- 
versiveness to the point of loss of all initiative, the difficulty could be 
explained at least in part to repression of natural spontaneity and creativity 
because of a mother who emphasized conforming and conventionality. 


In another case, a neurotic self-centered man was experiencing great 
difficulty in reaching a satisfactory adjustment to his wife and family. His 
Rorschach record showed intense preoccupation with self, narcissistic attitudes, 
poor emotional rapport with his environment, emotional immaturity, frustra- 
tions and conflict. His case history emphasied especially rejection by his 
mother. As @ result of lack of affection in childhood, his affection had been 
turned in upon himself. Because of his egocentricity and generally distasteful 
personality, an unfriendly world had refused to eccept him and in turn had 
caused more insecurity, fear, and personal unhappiness. Rorschach results had 


to be considered, therefore, in terms of his reactions to his past life and 
present experiences. 


In a case of hysterical blindness, the Rorschach record showed a 
disorganized personality structure with emotional conflict and feelings of 
guilt associated with peeping. Uncontrolled sensuousness was likewise prom- 
inent. Case history revealed deviate sexual activity in childhood. The 
patient had strong urges to peep and et the same time he knew he had to avoid 


such behavior. Not being able to control his impulses in @ healthy way, he 
had developed this condition. 


In another case of hysterical paralysis of the arm and hand, in 4 
boy twelve years of age, the Rorschach test uncovered fears, immaturity, ten- 
sion and sex confusion, with strong evidences of masturbatory activity. The 
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boy had been brought up in a highly religious home where discipline was ex- 
cessively strict. He was morbidly introspective and analytical. By develop- 
ing a paralysis of the hand, he solved his conflict since he could no longer 
use it for sexual satisfaction. 


Ye find that many of our analyses must be considered in the light 
of the abnormalities of the war. A woman, for example, who had courageously 
taken hold when her husband left for overseas, worked in a factory, received 
high wages, was promoted several times over her less able fellows, and seemed 
to be making a splendid adjistment to the new kind of life which was forced 
upon her. Suddenly she suffered a breakdown, thought to be due to overwork, 
disruption of her family life, separation, and worry. The Rorschach record 
was most helpful in revealing among other difficulties, severe inner conflict 
between her desires to be aggressive, bold and daring, to compete with her 
fellows, and to make money, and equally strong desires to be retiring, de- 
pendent, and "womanly", as she expressed it. This ambivelence between econ- 
omic and emotional dependence and independence, between masculine and feminine 
interests was causing her great anxiety. The neurotic picture could be under- 
stood in the light of her need to essume a masculine role contrary to her 
bringing up. 


Innymerable cases of sexual maladjustments have come to us recently, 
which must be related in large measure to the enforced isolation of women and 
the need for sexual repression. Thus the neurotic and psychotic difficulties 
revealed in many Rorschach records can often be explained in the light of 
heterosexual inhibitions, homosexual panics, guilt feelings about masturbation 
or other sexual deviations, and the like. 


Recently a soldier was referred to us who had had harrowing exper- 
iences at the front, but who came through his experiences without physical 
injury, even without mental upset. On his return home, however, he suddenly 
developed a serious neurosis. The Rorschach record presented a highly in- 
telligent individual, with a wide range of interests and great intellectual 
curiosity. It also uncovered deep conflicts and feelings of guilt in reference 
to a woman. The case history did not show such diversity of interests prior 
to his entrance into the army. Further, there was no indication of marital 
maladjustment. Prodding did reveal, however, rejection of his wife, which he 
was most unwilling to admit. Analysis of this case showed that our patient 
had developed intellectually and socially as a result of army training, travel 
in foreign countries, and contact with different people and different cultures. 
His tastes and values had changed while his wife had remained the same and 
hence appeared dull and prosaic to him. The sudden realization of his changed 
perspective toward his home and his inability to accept his old environment 
had brought on this serious conflict. 


These meager illustrations are given to demonstrate how emotional 
disturbances, intellectual distortions, fears, anxieties, and conflicts, and 
many other inadequacies of personality are revealed by the Rorschach method 
and can be interpreted in their causal and significant relationships. 


The Rorschach examination sometimes provides an excellent means of 
rapprochment to the patient. The examiner may employ the test as an aid in 
getting the patient to talk about himself. 


In the course of the examination, for example, the skilled examinor 
can detect deep and violent feelings, fears, conflicts, depressed moods, and 
the like and can recognize "complex" material. He can use these impressions 
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@s a basis for discussion either in the probing aspects of the test or after 
the test has been completed. He can, for example, following leads in the 
record, ask about the "monsters in the situations", which show up so fre- 
quently, the frankly sexual objects which are mentioned, or the sex areas 
which are deliberately avoided. He can get the patient to discuss the 
"shoes which are muddy", the “dirt” which perseverateé in the record, the 
feminine objects which appear and reappear in ea record, imaginary people, 
bodily concern, art objects and the like. 


Thus the examiner may get a patient to discuss his life, his 
interests, his attitudes toward himself, his parents, his friends, toward 
school or other institutions. He may elicit information about sex interests 


and worries, dreams, nightmares, religion, quarrels, disappointments, a 
ambitions. _ 


As is known, some patients speak freely in the Rorschach situation 
and spontaneously tell the innermost details of their lives. Others have 
difficulty in talking freely about themselves. The Rorschach examiner can help 
the more inhibited or the more resistant type of patient. He shows by his re- 
marks that he has learned a great deal about the patient from the record. He 
hints, for example, at the sex difficulties, the hidden desires, the compensa- 
tory striving, or the fears and anxieties manifest in the record. He sympa- 
thetically discusses shyness of people, withdrawal from the environment, temper 
or argumentativeness. The patient soon realizes that he has revealed his inner- 
most self and he often begins to talk. And frequently he reveals inhibited or 


forbidden thoughts or impulses end actions about which he is ashamed and feels 
guilty. 


Thus the Rorschach examiner can subtly bring many patients to a free 
discussion of their difficulties. It must be born in mind, of course, that 


the ideas, emotions and feelings expressed are conscious and perhaps super- 
ficial. But even these are valuable. 


On occasion, also, even experiences which are half conscious come 
to the surface. Thus one patient who viewed the first card with uneasiness, 
saw, after a lengthy and abnormal delay, “an ugly butterfly with burned wings”. 
In the inquiry he attempted to justify his response, talking rapidly and in 
great detail and giving many indications of distress. Later he was encouraged 
to talk about his knowledge of and experiences with butterflies. He disclosed 
a morbid fear of butterflies because in his boyhood he belonged to a group 
who caught butterflies, tore off their wings and burned them. He always feared 
retaliation of some sort and tried not to think of butterflies. He just never 
saw them. When confronted with Card I, he suddenly recalled a dream of the 
butterfly world where the supreme king swooped down upon him, smothering him. 


It must be emphasized that the Rorschach examiner does not inform 
the patient as to any aspect of the formal diagnosis based on the record. At 
no times does he interpret his personality to him. He skilfully uses his 
knowledge of Rorschach principles end symbolic content to recognize certain 
difficulties which he subtly suggests in conversation. More important, he 
encourages the patient to talk about them, discusses the thoughts, feelings 


and emotions which the patient himself reveals and helps him clarify and under- 
stand thom. 


In one record, for example, of a girl eighteen years old, “monsters” 
appeared in Cards I and IV. The patient exclaimed "there is something horrible 
about this whole thing (Card I). These eyes look as if they are peering at me 
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and there is that awful grin." For Card IV, she explained "This monster is 
like a man really, with bright clear eyes, intelligent eyes too I guess, 


looking at-me.....I can't escape those eyes,....and he is coming toward me 
as if to grab me." 


Other responses were highly significant, also. For the phallic 
detail Card VI (D 1)* she saw "A woman bound here.....although it could be 
a butterfly." Inverted for the large area (S+S) she gave “two women bound 
together as if they are trying to pull away." Again for the tiny projections 
(D 3), card upright, she projected "A woman on a high cliff, leaning over 
dangerously, over a precipice. It is an awful drop to below." The center 
with surrounding area improssed her as a "fox scarf" and again as "something 
mushy, perhaps a sponge." Twice in Card IX "eyes" were peering at her (S 20 
and darker spots in 16). 


It was not too difficult for the Rorschach examiner to sense among 
other conditions, anxiety, paranoid tendencies, sexual preoccupation, and re- 
sentment against some persocutory figure in her background. He explained that 
many people see human like forms in some of the situations as the patient had. 
He was interested in knowing why the two forms seemed like “monsters.” The 
patient wont into further detail, indicating a fear of somebody about to descond 
upon her and of eyes continually watching hor. The examiner wonderod aloud if 
there was such a figure in her background of whom she was afraid. Was anyone 
watching her and plaguing her? There were people, she admitted, especially 
her parents who always watch her. They were afraid that she "would do some- 
thing." Upon questioning she added "something irresponsible." Thon with 4 
rush of words and vehement feeling she spoke of a dominating and autocratic 
father who was unduly critical of her friends and of her activities, especially 
when she went out with boys. She insisted that she was old enough to tako care 
of herself and resented the apprehensiveness of her father. She loved her 
father and knew that he was good to her but on occasion she hated him and that 
was what worried her. She saw no reason why he should intrude into her life 
so much. She liked to go out and all she did was "pet a bit" as the other 
girls did, but she insisted she could take care of herself. 


The conversation continued in this vein. The girl in discussing 
her pleasures and recreation suddenly revealed she was not so sure she could 
take care of herself, that she often wished.she could get married, not that 
she had found “the man" but she "guessed" she desired full and mature sex 
activity. Then she admitted further that she had conflicts botween her urges 
and her desire to conform and sho supposed that she needed someone, perhaps 
an outside guardian, to-control her. She spoke of "something within her" which 
tried to keep her “on tho right path" and she suddonly roalized that her antag- 
onism was not only against her father but also against her own conscience. 
Perhaps her father was symbolic of her conscience. 


These illustrations are offered in brief to demonstrate how the 
Rorschach examiner may stimulate free expression, uncover thoughts and 
attitudes which tho patient does not admit to himself, and reveal basic con- 
flicts. And all the information may be gleanod from the patient at the timo of 
tho oxamination and of courso is invaluable to the psychiatrist. 


*Symbols refer to the code usod at the Brush Foundation, which appoars in the 
"Froquoncy Tablos for Uso in Scoring Rorschach Rosponsos" by Me R. Hortz, 1942 
Departmont of Psychology, Wostorn Reserve Univorsity. 
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It has also boen our expericnce that pationts participating in tho 
test in this way frequontly find omotional reloase from repressed feelings, 
or from hostility or anxicty. The vory procedure of trying to analyzo one's 
feelings and omotions and to put conflicts into words leads to relaxation and 
relief from tension. Tho patient can become more objective about his diffi- 
culty; ho may becomo aware of anxieties and foelings not known to him bofore. 
He may bogin to undorstand how these feolings and anxiotios are basic to his 
troubles. Thus even in the Rorschach situation itself, the patient may ex- 


perience catharsis and this in turn may lead to some insight into his condi- 
tion. 


All the information which is elicited in the Rorschach situation is 
incorporated in the Rorschach which is given to the psychiatrist. The psychia- 
trist frequently uses the report as a basis for his interviews. It can readily 
be scen how it holps reduco the number of psychiatric contacts necessary and 
hence shorten the period of troatmoent in many cases. 


Completo end full diagnostic study as described also directs the 
attention of the therapist not only to the significant personality diffi- 
culties of the patient but elso to the: areas where treatment would be most 
effective and to constructive patterns which might bo used in thorapy. 


Tho Rorschach record may, for example, emphasize particularly 
difficulties such as uneven intellectual performance, poor work habits, intel- 
lectual estrangement from the world due to psychotic disintegration. It may 
point especially to lack of imagination, morbid intrespection, basic sex con- 
flicts, or to autistic productions in a distorted personality. Lack of con- 
trol may be related especially to avivilj imagination, to intense emotions, to 
anxiety or to sex disturbances. Ambitions, dependence, over-conscientiousness 
may require special attention. Again social maladjustment may be associated 
with emotional immaturity or to compulsive tendencies or to hidden sex fears. 


Emphasis on conditions such as these furnishes ample leads to major diffi- 
culties involved. 


Furthermore, patterns which might be used constructively in any 
therapeutic approach are likewise emphasized in the Rorschach report. Evi- 
dences of sound intellectual functioning, ability to plan, accurate thinking, 
capacity for concentration or for self criticism, mental control, good work 
habits arc all helpful indications. Emphasis on imaginativeness, originality, 
zeal, emotional rapport with the world, intellectual adaptability and tho like 
suggests at once features which should be utilized. 


One record, for example, revealed extreme impulsiveness with other- 
wise good indications of healthy development. We recommended that rather 
than suppress or dostroy this energy, the therapist direct it into socially 
sanctioned pattorns of conduct. Anothor record likewiso stressod impulsive- 
ness but with lack of intolloctual control, impaired judgmont and irresponsi- 
bility. Hero wo emphasized tho necossity for rigid supervision. 


Agein wo know from tho Rorschach record that a child was basically 
introvorsivo with good capacity for inner emotional adjustment and stability. 
Because she tended to be shy and withdrawn, the school recommended that she 
be forced to engage in outside activities, to join clubs and extend her social 
life. We suggested that treatment should involve uso of her introversive 
capacities instead and that she be encouraged to work on the school papor or 
to join a debating club and work on the preparation of tho material. 
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In another case, a child showing extreme oegocentricity and ox- 
hibitionism also revoalod good intelligence with marked imaginativo, creative, 
and artistic ability. Among other recommendations, we suggested that she bo 
given opportunity for solf expression, possibly by placing her in a respon- 
sible position at the head of some school activity or by encouraging partici- 
pation in debating or in dramatics, whore she would got the necessary chance 
for recognition, 


An adolescent girl suspected of serious disorientation because of 
over-indulgence in fantasy life and withdrewal from reality gave a Rorschach 
record which revealed no basic disturbance. Instead it uncovered suverior 
imaginative and creative productivity, adequate social adjustment and poten- 
tiality for adequate mental control. The case history revealed 4 dull on- 
vironment, & prosaic and puritannical mother at home, a pedantic and unimag- 
inative teacher in school. The girl had learned to withdraw into a life of 
fantasy which was more attractive then her real life. Recommendation. was made 
that the girl be helped to reconcile her inner demands and creative strivings 
with reality. It was suggested that sho be permitted to direct children's 
groups, to tell imaginetive stories of her own authorship, perhaps to write 
them out and send thom to children's magazines. It was also urged that her 
environment be broadened and made more stimulating. 


These brief illustrations serve to suggest the value of the 
Rorschach method in emphasizing constructive and destructive patterns of per- 
sonality. J 


Similarly, the relative amenability or resistance of the patient to 
therapeutic treatment may be estimated. If we find in the Rorschach record 
evidences of a deteriorating intelligence, withdrawal from reality, disorgan- 
ized emotions, rigidity and inflexibility of personality, we can say that 
capacity to respond to psychotherapy is slight. When, however, the individual 
has. the ability to plan, to adjust to his environment, to control his feelings 
and emotions, and to develop some understanding of self, and if we know he 
will have opportunity for help in his environment, we may consider him amenable 
to some form of treatment. 


The Rorschach analysis also helps in the determination of the choice 
of therapeutic treatment. It helps determine, for example, whether the prim- 
ary emphasis should involve change of environment or some form of psychotherapy, 
or both. 


When difficulties appear to be associated especially with external 
pressures and strains as occur with family disorganization, economic stress, 
loss of job, or destructive environment, therapy should involve at least in 
part manipulation of the environment so as to remove or modify the strains or 
reduce them to a minimum. The Rorschach analysis can help in determining the 
extent of the disturbance as a result of outside pressure. Thus we frequently 
recommend that the child showing the effects of rejection should be so placed 
that his needs for affection and social acceptance be filled. For the child 
of special deficienéiés who has developed temper tantrums, aggressiveness, and 
antisocial tendencies, because of basic unhappiness and fear of failure and 
ridicule, it is recommended he be placed in a special school or class where 
the atmosphere and the work are better suited to his capacity. Likewise for 
the individual showing delinquent behavior it is often suggested that ho be 
removed from the crowded unwholesome environment to one having more opportun- 
ity for better recroation and for more healthy identifications. 
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Frequently our analyses emphasize especially strain and tension 
because of family discord. We suggest that the dull child who has become 
aggressive and belligerent be removed from his brilliant brother with whom 
he must forever compete; that the unhappy boy in business with his over 
dominating father be permitted to select his own voeation and his own place 
of employment, and that the neurotic wife who must live with a possessive 
mother-in-law be removed from that environment. 


At times, rather than suggest that the patient be removed from 
the sources of strain, we recommend that the psychiatrist work with individ- 
vals in the environment and try to change hostile or unhealthy attitudes. 
For example, personality disorders uncovered by the Rorschach can be inter- 
preted at least in part in terms of a perfectionist mother who will tolerate 
only the best work, or of an overambitious parent who insists on the highest 
marks in the class for her boy, or of an over anxious mother who accompanies 
her adolescent boy to school, or of a warped and prejudiced teacher who can't 
control her racial fears. In these instances we always suggest working with 
the indivigiuals in the environment as well as with the patient. 


In one case a serious breakdown occurred in a superior adolescent 
who was restless, anxious, suffering alternating fits of depression and manic 
activity. The Rorschach record uncovered overambition, tremendous drive for 
intellectual achievement, mature and independent thinking in conjunction with 
infantile habits. The girl was withdrawn and morbidly introspective at times. 
At other times bold, defiant, unstable and aggressive. Neurotic manifesta- 
tions so pronounced in the record were considered in the light of her unstable 
family relationships, her contact with a highly neurotic mother who was a 


professional social worker, who was estranged from the father, who leaned on 
the child, confided in her and relied upon her for guidance. Treatment sug- 
gested involved not only change of environment for the girl, but treatment 

of the mother. With improvement in the family situation and treatment of’ the 
mother, the girl improved. Within a year, serious conflicts and anxieties dis- 


appeared, ambition become more proportionate to actual ability, and wholesome 
adjustment was on the way. 


When Rorschach records show serious disorder such as manic excite- 
ment, uncontrolled aggressiveness or sexuality, and general breakdown in 
mental control, we recommend that the patient be hospitalized. Even in cases 
which appear mild, where the patient seems to be intellectually intact and is 
making an adequate adjustment to his environment, where lack of intellectual 
and emotional control is prominent in the record, this recommendation is made. 
In-two instances, in the last year, where the psychiatrist felt that hospitel- 
ization was unnecessary, subsequent conduct of the patients verified the need 
for caution recommended in the Rorschach reports. 


In one case of a student still at school and attending classes rather 
regularly, the Rorschach record uncovered aggressive and compulsive features 
with serious lack of mental and emotional control and disturbance centering 
on babies. Our report specifically mentioned the urgent need for psychiatric 
service, for rigid supervision, even hospitalization, for fear of homicidal 


tendencies. Such tendencies developed two months later and immediate con- 
finement was necessary. 


Thus it is seen that the Rorschach report utilizing the Rorschach 
analysis and case history material frequently emphasizes the need for manip- 
ulation of the physical and social environment of the patient before more 
direct work is initiated with the patient himself. 





The Rorschach analysis also points to the need for other types of 
therapy. And it should be emphasized that the full and complete analysis with 
the description of the personality structure, with diagnostic aids, and with 
emphasis on psychogenic factors furnishes leads as to the type of psychotherapy 
which might be most effective. 


On occasion, the Rorschach analysis emphasizes the need for support- 
ive therapy. This involves direct help to the patient from rigid supervision 
of every detail of his daily life, to “intellectual” help such es explanations, 
reassurance, information and education, and analysis of difficultios. 


The subnormal individual for example must be guided and directed in 
almost everything he does. Similarly, the seriously disordered psychotic 
whose record shows little ability to handle himself must be guided in his 
deily routine. At times the Rorschach record of a patient impresses us with 
his lack of aggressiveness, his passive and depende.nt nature, and his inability 
to make decisions for himself. We suggest as a start some supportive therapy 
which will enable him to lean on someone until self confidence begins to de- 
velop. Today especially we may have many adolescents who need support and 
strength from an older person. Because of disrupted home life with the fathor 
in sorvice and the mother perhaps in the factory, they have been given pre- 
mature freedom. They are bewildered and struggling with it. We recommend 
contact with parent, teacher, minister or friend upon whom they can depend for 
advice and guidance until they develop capacity for independence. 


Rorschach records often uncover disturbances based at least in part 
on incorrect information or ignorance. Anxieties for example may be associated 
with fears of impotency or pregnancy. Neurotic development may be exaggerated 
because of fear of insanity in the family. Records of adolescents often reveal 
painful distress which,.can be traced to anxieties about natural sexual im- 
pulses or to fears of insanity because of masturbatory activities. Every 
psychiatrist has met at least once the frightened adolescent girl who confuses 
kissing with sexual intercourse and who anticipates dire consequences from an 
innocent petting episode. In such instances, of course, reassurance, explan- 
ation, and education are recommended. 


For patients whose records disclose good mental capacities, it is 
sometimes suggested that the therapist might help the patient analyze his 
difficulties, point out cause and effect relationships, emphasize basic con- 
flicts and suggest more wholesome methods of adjustment. Unfortunately in 
our experience, therapy which suggests such an intellectual approach is not 
generally adequate in itself to change attitudes and feelings and emotions. 
In mild disorders, however, where anxieties and fears seem to be superfical 
or where immature attitudes are but a phase of a passing period of develop- 
ment, it may be used to advantage and hence is recommended. 


In some cases we suggest “more play" i.e diversion. Especially 
whore we find withdrawal from the world, self prooccupation, morbid brooding, 
dysphoric thoughts, anxieties and general unhappiness, we frequently ask 
that an attempt be made to get the patient to engage in some excercises, 
sports, or to attend concerts, or to go to the movies. Such diversion fre- 
quently serves to get the patient away from himsolf, to bring him in contact 
with others, and to give him a better perspective about life in general. 


Even better than mere diversion, we suggest reareational therapy. 
Many patients seem to profit from participation in sports, in games, in 
dancing and in dramatics. Frequently we have adolescents whose records show 
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worry and fears because of inability to make adequate heterosexual adjustments. 
With encouragement to participate in some form of recreational activity, many 
find relief from tension. Indeed, may patients not only succeed in develop- 
ing skills, but frequently excel in them. This revives their self confidence 
and helps them in making their heterosexual adjustments. 





For some types of patients we frequently recommend occupational 
therapy, for those, for example, whose records show self-absorption, depression, 
morbid introversion, tension and anxiety. As already indicated, the Rorschach 
records tells us much about the functioning of the intelligence, the efficiency 
and drive, the work habits, imaginativeness, perseverance, tenacity, cautious- 
ness, originality and emotionality of these individuals. Vocational interests 
are frequently disclosed. The record can therefore be of great help in sug- 
gesting the kind of work habits to be anticipated, the degree of application 

of which the patient is capable, possibilities for success in self directed 
activity, and the kind of work to be attempted. Thus one patient, a business 
-executive in a clothing firm, suffering from neurotic depression, gave ae record 
which showed her to be well oriented, intellectually intact, especially inter- 
ested in literature and the classics. She responded to our suggestion that she 
help in the library of the institution and profited immeasurably from the change 
of occupation. Indeed, upon recovery, she opened a bookstore for herself and 
has been most successful and happy with it. 





Change of occupation was likewise recommended in the case of a 
patient, a former teacher suffering from an anxiety neurosis. We suggested 
some non-intellectual occupation such as sewing or weaving. She appeared to 
take to simple crocheting and attained a greater measure of relaxation with 
this occupation than with hydrotherapy. 





On the other hand, another patient put to work at simple sewing, 
objected because of the childishness of the occupation. The Rorschach record 
showed her overwhelmed by anxieties and conflicts, feeling low and inferior and 
beset with feelings of guilt because of antagonistic attitudes toward her mother. 
It also emphasized superior mental capacities, good imagination and organiza- 
tional ability, orderliness, capacity for emotional expression, and desires to 
be in contact with the world and to be a part of it. She had thought of nursing 
as a profession and was discoureged because her iilness had prevented her from 
going to school. We suggested participation in a social project then under way 
in our community, in the organization of nursery schools for working mothers. 

At first she was bewildered and withdrawn from the group who met to discuss 
plans. Later she voluntarily participated in the discussions, contributing 
almost without knowing it to the organization. This gave her great pride and 
satisfaction. Gradually she began to feel capable, confident and worthy, and 
her tension and anxieties decreased. Helping mothers seemed to reduce her own 
feelings of guilt associated with her own mother. This patient did a fine job 
of organization and actually made an important contribution to the community. 





In like manner, we frequently recommend social participation in 
civic, religious and welfare clubs, organizations and societies. Especially 
where the record indicates difficulty in social relationships but otherwise 

good potentialities for an adequate adjustment, we suggest this line of therapy. 


In our experience we have encouraged patients to develop interest in 
writing, acting, painting, collecting records, doing historical research and 
the like, recommendations always in keeping with the capacities and moods of 
the patients, the personality patterns indicated in our records, and of course, 
the opportunities present in the environment. 
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The Rorschach analysis achieves its maximum usefulness, perhaps, 
in that method of psychotherapy which aims at helping the patient understand 
himself so that he will attempt by himself to cope with his problems. As 
already shown, with the information revealed by the test, the psychiatrist can 
help the patient express more freely his feelings and impulses, his hostile 
attitudes toward himself or others, his fears and anxieties, his conflicts 

and feelings of guilt and the like. The psychiatrist can then clarify these 
conditions for the patient and guide him to understand himself. Indeed it 

has been our experience that the psychiatrist has read parts of the Rorschach 
report to patients to help them recognize certain aspects of their difficulties. 
Munroe reports such incidents as frequent in her exzperiénce also. The pat- 
ient gets an idea of his personality balance; he begins to see relationships 
between cause and effect; he begins to understand what is behind his repross- 
ions; he begins to recognize his defenses for what they are. Thus the record 
interpreted by the psychiatrist to the patient frequently helps him develop 
understanding and acceptance of self and environment. 























Psychoanalysis is, of course, frequently recommended, Indeed the 
Rorschach record helps the psychiatrist determine when this procedure is in- 
dicated or contraindicated. Where records exhibit neurotic structure with 
serious conflict and deep depression or anxiety, or severe maladjustment 
with emotional disturbances, frustrations, anxieties and the like, the need 
for analytic exploration is suggested. On the other hand, where we are sure 
that intellectual capacity is limited or low, or in severe psychotic cases 
where much deterioration is in evidence; our report will discourage psycho- 
analytic procedure. 


Thus we can see the extent to which the complete Rorschach analysis 
helps in the selectionof the areas of treatment and the type of treatment to 
be used. 


In still another capacity, the Rorschach serves the psychiatrist. 
It is used to gauge the effectiveness of therapy. In our experience, many 
psychiatrists request examinations before, during, and after treatment. In 
some cases, on the basis of repeated tests, we are able to report an increase 
in mental difficulties. We can show for example, poorer control, further 
mental impairment, greater emotional imbalance, greater dominance of primitive 
impulses, or more anxiety and intellectual confusion. 





We have had cases where improvement appeared in one sphere alone. 
We could tell the psychiatrist for example, that the patient appeared more 
intellectually adjusted but still emotionally confused. 






On the other hand, we have been able to show marked changes in 
the direction of better personal and social adjustment in patients who were 
previously seriously disordered. In one case, for example, where the patient 
had been confused and disoriented in the first test, surprising improvement 
was manifested by better mental and emotional control, an increase in intro- 
spective ability and in sensitivity to the environment. Indeed most of the 
abnormalities and imbalance had disappeared. 











It may be seen from this brief survey that the Rorschach method 
can be made to play an important role not only in diagnosis but also in 
planning treatment. It must be emphasized, however, that the Rorschach 
examiner in the psychiatric field who attempts to make full use of the method 
in the manner herein suggested must be trained clinically and must have years 
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of experience not only in Rorschach technique and interpretation but also 
in hendling all kinds of clinical problems. 


In addition to professional qualifications, this Rorschach ex- 
aminer must have certain personal qualifications. He must be a keen ob- 
server of the reactions of his patient, alert to the most subtle nuances of 
his behavior. He must be interested in the patient, warm and responsive to 
his attitudes, feeling and emotions. He must adopt an understanding and 
objective attitude. He must not advise, guide, or interpret conduct. He 
must not criticize, condemn or pass judgment on the patient. As Rorschach 
emphasized in his original article, the examiner must above all refrain 
froth pressure and stimulate freedom of expression in the whole test situation. 


Thus by way of summary, the Rorschach method is valuable to the 
psychiatrist in diagnosis and planning for treatment. Specifically, (1) it 
reveals the personality structure of the patient emphasizing especially 
dynamic stresses and strains, crucial patterns, balances and imbalances; 

(2) it serves to bring to a focus other clinical and test data; (3) it makes 
diagnosis more complete in that it clarifies cause and effect relations; 

(4) it lays the groundwork for psychiatric study in that it serves as a 
starting point for eliciting psychogenic material, encourages free expression, 
breaks down hostility and defenses, and furnishes leads for more exhaustive 
psychiatric exploration; (5) it points the way toward the most promising 
treatment approaches; and (6) it helps in the process of treatment itself. 


In the hands of trained clinicians, it can contribute in no small 


measure toward meeting the problem of ever increasing mental disorders created 
by the war. 
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ANNOUNCEMENTS 


I. ANNUAL MEETING 





The Sixth Annual Meeting of the Rorschach Institute was held in New York City 
on April 17th, 1945. The marked increasé in the use of the Rorschach Method 
among the armed forces made it seem advisable to have an annual meeting in 
spite of wartime travel restrictions. A large attendance justified the de- 
cision, and about half the members and guests present were in uniform. The 
dinner meeting with the presidential address by Dr. Ruth Munroe (published 


in the June issue) was attended by the largest number of guests since the in- 
auguration of the Institute. 


At the business meeting routine reports of the oxecutive officers wore heard 


and accepted. The membership committee reported the election of 40 new mem- 
bers during the year. 


In the discussion of the report of the research committee the need was strongly 
emphasized to keep the committee informed about both published research and 
research in progress. Members and Exchange readers are urged to send such 
information to the chairman of the research committec, Dr. L. Clovis Hirning, 
27 Gedney Esplanade, White Plains, N. Y. 


II. REGIONAL DIVISIONS 





A. Massachusetts Division 





The Massachusetts Society of Clinical Psychologists, Inc. announces en intro- 
ductory course in the ADMINISTRATION AND INTERPRETATION OF THE RORSCHACH METHOD, 


to be given in Boston for psychologists and psychiatrists by Dr. M. A. Rickers- 
Ovsiankina of Wheaton College. 


The course will comprise ten weekly sessions, meeting Mondays 4:30 - 6:00 p.m., 
from October 15 to December 17 incl... Tuition: $20. Applications for ad- 
mission should be made to the secretary of the society, Dr. R. W. White, 64 
Plympton Street, Cambridge, Mass.. ~ 


B. New York Division 





Dr. Molly R. Harrower will present DISCUSSION AND PRESENTATION OF A PARALLEL 
SERIES OF INKBLOTS at the next meeting of the New York Division of the Rorschach 
Institute. The meeting will be held at the New York Psychiatric Institute, 

722 West 168th Street at 8 p.m., Monday, October 29th. There is no charge for 
admission; guests are welcome. This will be the first meeting of the season. 
Persons who wish to discuss Rorschach investigations before the New York Divi- 


sion are requested to communicate with Dr. Z. A. Piotrowski, 722 West 168th 
Street, New York 32, N. Y. 


City College of New York - Graduate Department of Psyehology 
Announcement of a Program of Graduate Courses in the Rorschach Method and other 
Projective Techniques, Beginning September 1945. 





The purpose of this program for graduate and professional students is to 
give qualified professional workers in educational, social and medical fields 
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an opportunity to acquire proficiency in the use of projective techniques for 
personality diagnosis. The program gives chief emphasis to training in the 

use of the Rorschach method, but consideration will also be given to the them- 
atic apperception test, to analysis of handwriting, drawing and painting, and 

to the vrojective uses of psychometric methods, defining in each case the present 
uses and research possibilities of the method. The sequence can be completed 

in from three to five academic terms. 









Prerequisites for Admission: 











1. A minimum of one year of relevant professional experience (if not in 
clinical or consulting psychology, "relevance" to be judged by the Graduate 
Committee in Psychology). 







2. Graduate academic standing in psychology or if in a related field 
such as education, medicine, or psychiatric social work, evidence of satisfac- 
tory background in a general and abnormal psychology and psychological testing. 






3. Approval by the Graduate Committee in Psychology and by the instructors. 





Psychology 101. Introduction to the Rorschach Method. 

The lectures will provide a survey of the development, significance and 
application of the Rorschach method, a basic understanding of the hypotheses 
used for interpretation, and demonstration of its administration. 

The laboratory section will provide basic training in administrative tech- 
niques and scoring. 

2 lectures, 2 laboratory hrs. weekly; 3 credits. 
Fee, $20. plus lab. fee of $10. 














Psychology 102-103. Seminar in Advanced Practice in the Rorschach Method. 

The seminar will consider @ series of case studies provided by the students 
and extending over a two-term period. Emphasis is placed on deteiled case 
histories which are analyzed for diagnostic value and compared with the diag- 
nostic infcrmation derived from the Rorschach record of the same subject. 
Attention will also be paid to the writing of understandable diagnostic 
summaries which can serve as an adequate basis for planning treatment and edu- 
cation. 

The laboratory in 102 provides training in the use of principles of inter- 
pretation, with the help of corroborative evidence bearing upon interpretation. 
The laboratory in 103 provides advanced training in scoring and administration. 
It serves also to give students the opportunity to prepare the records used in 
the case-study course. 102 is prerequisite to 103. 

Two terms, 2 seminar, 2 lab. hrs. weekly. 3 credits each term. Fee, $20. 
plus lab. fee of $19. each term. 































Psychology 104. Seminar in Projective Techniques. 

The seminar section of this course provides the opportunity to compare 
the contributions of various projective techniques to personality diagnosis. 
For this purpose it will introduce the student to other projective methods. 
Among those considered in addition to the Rorschach will be, for example, the 
Thematic Apperception Test, the analysis of drawing, painting, handwriting, 
free association, miniature life toys, and the projective use of psychometric 
methods. Experiments for the verification and application of these techniques 
will also be conducted and discussed. In any given term the methods to be con- 
sidered will depend chiefly on the interests and needs of the students and 
staff personnel available. 

The laboratory section of this course will provide training in the admin- 
istration of these additional techniques and the opportunity to prepare the 
material for presentation in the seminar section. 
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2 seminar, 2 lab. hrs. weekly; 3 credits. Fee, $20. plus lab. fee of $10. 


Psychology 105. Field Work in the Applicetion of Projective Techniques. 
This course will offer opportunity for practice (under supervision) in 
educational and social agencies. 
4 hrs. weekly; 3 credits. Fee, $20. plus lab. feo of $10. 





These courses will be given by Dr. Bruno Klopfer, who is joining the staff as 
an Associate Professor, and by associates of the steff. 


Inquiries should be addressed to Dr. John G. Peatman, Secretary of the Graduate 
Committee in Psychology. 


C. Pennsylvania Division 





A beginner's class in the use of the Rorschach technique is now being organized. 
The first meeting will be held at the Institute of the Pennsylvania Hospital on 
Friday, October 5, 1945, from 4:00 to 6:00 P.M. Tentative plans call for 
sessions every two weeks throughout the winter, and final arrangements as to 
time and plece of meeting will be made on October 5, to suit the convenience 

of those who plan to attend. The class will be under thse instruction of Miss 

M. Eleanor Ross, Psychologist at the Institute of the Pennsylvania Hospital. 


The fee will be $15.07 for each semester, a somester being comprised of approx- 
imately 8 bi-weskly sessions. 


Because of the necessity of a firm clinical background on which to base Rerschach 
training, admission to the class will be granted on the approval of the instruc- 
tor to qualified psychologists, psychiatrists and social workers. 


Persons interested are requested to contact the secretary of the group, Miss 
Margaret Rupp, 111 North 49th Street, Phila. 39, Penna. Phone, Granite 110%. 


An advanced class in the use of the Rorschach technique is now being organized. 
The first meeting will be held in Room 303 of the Social Service Building, 311 
South Juniper Street, on Tuesday afternoon, October 9th, 1945, from 4:30 to 
6:30 P.M., following sessions to be held on alternate Tuesdeys at the same time. 
The group will be instructed by Mrs. Ruth Wolfson of New York City. Fees will 
be approximately $15.00 for each semester, a semester being comprised of 8 bi- 
weekly sessions. 


D. Ohio Division 





Rorschach Workshops and Seminars, to be conducted by Dr. Marguerite R. Hertz in 
Cleveland, Ohio. 


Workshop I. Introduction to the Rorschach Method. For Beginners. Lectures on 
administration, scoring, and interpretetion. Supervised examinations. Personal 
conferences. 

Nov. 5 through Nov. 9, 1945. 

Jan. 21 through Jan. 25, 1946. 

June 10 through June 14, 1946. 


Workshop II. Intermediate and advanced work in the Rorschach Method. Lectures 
on interpretations. Analyses of records of normal and abnormal subjects. 
Supervised testing. Personal conferences. 

Nov. 12 through November 16, 1945. 

Jan. 28 through Feb. 1, 1946. 

June 17 through June 21, 1946. 





- 150 - 


Weekend Seminars. Scoring and interpretation of Rorschach records of 
subjects of various age groups and of different clinical groups. 
Nov. 16 and Feb. 1 7:30 to 9:30 p.m. 
Nov. 17 and Feb. 2 9:30 a.m. to 11:30 a.m./; 2 p.m. to 4 p.m./; 
7:30 to 9:30 p.m. 
Nov. 18 and Feb. 3 10 a.m. to 12 m. 


Fees: $20. per Workshop; $10. per seminar. Applications should be sent to 
Dr. M. R. Hertz, 2835 Drummond Rd., Shaker Hts., Ohio. 


III. STANDING COMMITTEES 





Membership Committee. At the meeting of the Executive Committee on May 25th 
one member was elected a fellow of the Institute: 





Abel, Dr. Theodora, Chief Psychologist, Letchworth Villege, Thiells, New York. 
The following applicants were elected to membership: 


Goldsmith, Mrs. Hannah 
General Hospital, San Luis, Obispo, Cal. 


Oettinger, Mrs. Katherine Brownell 
645 North Webster Ave., Scranton, Pa. 


Shor, Lieut. Joel 
85-28-164 Street, Jamaica, L. I., N. Y. 


At the September 2lst meeting of the Executive Committee the following appli- 
cants were elected tod membership: 


Inman, Sgt. John 
Brooke General @ Convalescent Hospital, Fort Sem Houston, Texas 


Rosen, Mrs. Esther Katz 
239 W. Allen Lane, Philadelphia 19, Pa. 


Swift, Mrs. Joan W. 
418 S. Van Buren Street, Iowa City, Iowa 


Zucker, Mrs. Luise 
276 Riverside Drive, New York, N. Y. 


Editorial Committee. The deadline for contributions and announcements for the 
December issue of the Exchange is November 15th. The Committee wants to call 
attention to changes and additions to the list of publications which follows. 
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LIST OF PUBLICATIONS as of Oct. 1, 1945 
1. Available through Rorschach Institute, Inc., 3820 Waldo Ave., New York 63, N.Y. 


Rorschach Research Exchange, Vol. I 1936-37 $ 5.00 
~ ” ™ it 1937-38 5.00 

bE oi 1938-39 5.90 

IV 1940 

Vv 1941 

VI 1942 

VII 1943 

VIII 1944 

IX 1945 

Xx 1946 


or 


monn on en 
888888 


2°Q 
oO 


Available through World Book Company, Yonkers 5, N.Y. 


The Rorschach Technique, Klopfer, B. and Kelley, D. R. x-436 pages 


Individual Record Blank including picture sheets: package of 25 
40 packages 


Available through Grune & Stratton, Inc., 381 Fourth Avenue, New York 16, N.Y. 


Original Picture Sheets for Rorschach record taking (facsimiles of 
the ten figures in black and white on at x 1l sheet}: pad of 19° sheets 3.00 
4 pads 10.90 


Rorschach cards (Rorschach Ps ychodiagnostic Plates ) 6.990 


Manual for Psychodiagnostic Inkblots, a series perallel to the 
Rorschach Blots, M. R. Harrower and M. E. Steiner 
(to be published late in October) 2. 


Psychodiagnostic Inkblots, M. R. Harrower (to be published lete in Oct.) 4.50 


Available through Dr. M. R. Harrower, 118 East 70th Street, New York 21, N.Y. 


Regular size lantern slides of Rorschach cards (3 by 44) per set 15.900 
Kodaslide size slides (2 by 2) ver set 10.00 
Group Rerschach blank (revised edition), per 100 12.50 
Blanks for Multiple Choice test for screening purposes, 

revised form, 300 choices, and key, per 100 5.00 


Available through Dr. Marguerite R. Hertz, Department of Psychology, 
Western Reserve University, Cleveland, Ohio 


Percentage charts for use in computing Rorschach scores 1.25 


Code Charts for scoring Rorschach responses ~ 50 


Summery Sheet, Rorschach Psychogrem: packagos of 25 ° 65 
" " f 1.60 
5.70 


Available through Dr. Ruth Munroe, 130 Hast 67th Stroet, Now York, N.Y. 
Inspection Technique (instructions for uso of Inspceetion Rocord blank) ~ 35 
Rorschach Inspection Record blank, per Hundred -75 


Available through Dr. Maria Rickers-Ovsiankina, Wheaton College, Norton, Mass. 
Rorschach Scoring Samples, pp. 183, revised odition postpaid 3.50 


Available through Charlos C. Thomas, 301 Lawrence Boulevard, Springfield, Ill. 
Large Scalo Rorschach Techniques, M. R. Harrower and M. E. Steiner 8.50 
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Available through Stamford University Press, Colorado, California, 
Prediction of the Adjustment and Academic performance of College 
Students by a Modification of the Rorschach Method (contains vali- 
dation materials and discussions as well as instructions for use 
of Inspection Record blanks), Dr. Ruth Munroe. 








